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“OUR ASSOCIATION” 

(Address of the President, before the Sixteenth 
Annual Session of the Medical and Surgical Asso- 
ciation of the Southwest, held at El] Paso, Texas, 
November 6, 7 and 8, 1930.) 

E. PAYNE PALMER, M. D., F. A.C. S. 
Phoenix, Arizona 

Dr. Gallagher, honored guests and 
members of our Association: I appreciate 
the honor you have bestowed upon me more 
than I can find words to express. To have 
practiced medicine in this great Southwest 
for more than thirty years, to have known 
many of its prominent citizens and practic- 
ally all of its medical profession who have 
resided here during that time, is to have 
enjoyed a privileged life. And, finally, to 
be given the highest honor that the medi- 
cal profession of this district can bestow, 
fills me with joy which passeth all under- 
standing. At the end of my term of office 
I hope that you will feel toward me the 
same as a group of Arizona cowboys felt 
toward one of their departed brothers. They 
wished to place an appropriate epitaph upon 
his tombstone. The following was decided 
upon: “He did his damnedest, angels could 
do no more.” 


There is no better body of doctors in all 
the world than the members of our Associa- 
tion, but we must not be self-satisfied. In 
our opinion the Southwest is the most desir- 
able section in the world in which to live; 
let’s work to make it the best in which to 
practice our profession. 


This Association was organized to secure 
representative membership from among the 
medical profession of the Southwest, to 
promote good will and elevate the standard 
of our medical work through stimulation of 
our memhers by means of our annual meet- 
ings and our journal. No doubt the attain- 
ments of the Association far exceed the ex- 


pectations of the organizers, yet there is 
much work left for the future. 

Our future function is to increase our 
membership until we have all the eligible 
doctors in our district, to strive to create 
good will in our profession, to present a con- 
tinuous pageant of the medical facilities of 
our district, of our own special work, of our 
own hospitals, sanatoria and laboratories, 
and to make our own journal the very best 
possible. 

In our geogranhical district 
more than one thousand doctors. We have 
about three hundred members. This is not 
a large enough representation: we should 
have a much larger membership. We must 
reach out and bring into our Association 
other men in our district. Every eligible 
doctor in the Southwest should have a per- 
sonal invitation to join our Association. He 
should be shown the advantages of member- 
ship. These invitations should be sent out 
from the president’s office, and a follow-up 
system instituted. Every year this should 
be reneated. Each member should appoint 
himself a committee of one to get new 
members. While we need the prospective 
members, they also need that which our As- 
sociation has to offer to them. Doctors liv- 
ing in the Southwest, who are eligible to 
membership in our Association and who do 
not embrace the privilege, are losing a life’s 
treasure which can only be appreciated by 
our members who are regular attendants at 
our annual meetings. 

Some great philosopher has_ said that 
rood will is the greatest practical force in 
the universe. When angels announced the 
birth of a Savior, the theme of their great 
celestial overture was: “Good will to men.” 
Good will among our members must be cul- 
tivated and cherished as one of our greatest 
assets. Good will is largely a matter of per- 
sonal attitude. Every member of our As- 
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sociation has an individual responsibility. 
He must refrain from doing things that 
would give offense and he must do things 
which wil] actually increase that good will, 
make it stronger, finer, more lasting. No 
doctor should consider himself independent 
of: his professional neighbors. Their prob- 
lems are the same and it is only by coopera- 
tion and good will that they can enjoy 
their work and be able to carry it on to 
the best advantage of their patients and 
themselves. It is impossible to measure 
the benefits of good willin dollars and cents. 
Good will benefits have many ramifications. 
They are reflected in the better feeling that 
prevails between the doctor and his patient. 
The satisfaction of good wil! among one’s 
professional associates is a thing worth 
working for. Think of the great difference 
between meeting a doctor with whom you 
are friendly and one towards whom you 
hold a grudge. 

“We build our future, thought by thought, 

Or good or bad, and know it not— 

Thought is another name for fate, 

Choose then, thy destiny, and wait— 

For love brings love, and hate brings hate.” 

In order to do better work we must have 
good hospita's to work in and that means 
approved hosp‘tals. The percentage of ap- 
proved hospitals in the Southwest is much 
smaller than it should be. Every govern- 


ment hospital is fully anproved. There is no 
reason why every hospital in our district 
should not work for standardization and fin- 


ally be anproved. Our members should take 
individual and group interest and action in a 
campaign to have our hospitals on the ap- 
proved list of the American College of 
Surgeons. We should urge the hospital 
standardization movement upon the gov- 
erning body or trustees of all of our hospi- 
tals. and cooperate with them to obtain the 
goal. We should be more active in the ad- 
ministration of our hospitals. The doctors 
should not only carry on the clinical or sci- 
entific work of the institution, but should 
act in an advisory canacity. assisting in the 
administration of the hosnital. The advisory 
members and the governing body should 
meet frequently to discuss matters of mu- 
tual interest and formulate policies. 

We should attend the staff conferences 
recularlv in order to have intelligent discus- 
sion of the clinical work. A good staff con- 
ference will result in manv advantages to 
the patient, the doctor, the hospital and the 
community at large. We should give the 
time to prenare good records on each pa- 
tient treated in the hospita!. Failure of our 
doctors to attend staff conferences and pre- 
pare proper records has helped to keen many 
of our hosnitals off the approved list. 
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A standardized hospital is a modern phys- 
ical plant free from hazards inimical to pa- 
tients’ welfare and safety, properly furn- 
ished and equipped for the comfort and 
scientific care of the patient. A patient en- 
tering an approved hospital is assured of ob- 
taining competent medical care. The stand- 
ard recognized the world over requires that 
only full graduates of medicine, in good 
standing, and legally licensed to practice in 
their respective states, competent in their 
respective fields, and worthy in character 
and in matters of professional ethics, should 
be extended the privileges of the approved 
hospital. 


It is a serious matter for any hospital to- 
day to exist without approval or recognition. 
If the public understood hospital standard- 
ization they would demand that every hos- 
pital be on the Approved List of the Amer- 
ican College of Surgeons. If a community 
cannot have a well regulated hospital com- 
plying with the present day, universally 
recognized standards, then better not have 
an institution of this kind at all. Every 
hospital must be so operated as to assure 
the public that they can obtain adequate, 
skillful, and responsible medical care. 


The standardized hospital also offers 
great advantages to the doctor. It assures 
him of suitable accommodation for his pa- 
tients; of adequate diagnosis and therapeu- 
tic facilities for the study, diagnosis and 
treatment of patients under competent su- 
pervision; of competent personnel and ef- 
ficient organization. The satisfaction of 
working in such an institution repays us for 
all of our labors and assures us of contact 
with only the best members of our profes- 
sion. 

Malignant tumor management requires 
our careful consideration. Every hospital 
of any size, or at least every community 
should establish a tumor clinic for the 
diagnosis and therapeutic disposal of its 
malignant cases. The personnel of the tu- 
mor clinic should include one or more of the 
medical, surgical, pathological, and radio- 
logical members of the staff or community. 
These members should be selected because 
of special qualification, experience and in- 
terest in the subject. The tumor clinic 
should be available for consultation with 
any ethical member of our profession with- 
out cost to the patient. An adequate rec- 
ord system and classification based on that 
of the American College of Surgeons or its 
equal, with a follow-up system will produce 
invaluable data. 

Fracture management should occupy a 
most important place in the hospital and 
community. All hospitals should be equip- 
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ped to properly care for fracture patients. 
They should have a moderate number of 
standard splints of suitable sizes; plaster of 
Paris, bandages, adhesive plaster, felt, sheet 
wadding, pulleys, rope and weights, in a 
splint room that is open at all hours, so that 
the fracture cases admitted to the hospital 
may be cared for immediately. Ambulance 
attendants and nurses should be given les- 
sons in first aid handling of fractures. One 
or more surgeons who are well equipped as 
a result of training, experience and mechan- 
ical ability, and with personal interest in 
the subject should be made responsible for 
the supervision of the care of fractures in 
our hospitals, to assure the hospital and the 
fracture patient of some uniformity in the 
standard excellence in the treatment of 
fractures, working of course, with the doc- 
tor in charge of the patient. This will in no 
way interfere with the relation of the doc- 
tor and the patient. A systematic follow-up 
should be maintained in all fracture cases 
discharged from the hospital to determine 
the end results. 

Obstetrical patients in the hospital should 
also occupv our attention. In looking up sta- 
tistics one is impressed with our failure to 
reduce the mortalitv of the mother and 
child. There should be a proverlv organ- 


ized and eqvinned department of obstetrics 


providing adeauate accommodation for 
patients and new-born, and arrangements 
providing for complete sevregation of these 
patients from all others. One or more ob- 
stetricians who are rarticularlv fitted by 
training and experience should have suver- 
vision over all obstetrical cases in the hos- 
pital, see to it that nermal cases are not in- 
terfered with, that thev be given time for 
normal deliveries, that the incidence of ob- 
stetrieal onerative nrocedure be reduced to 
the minimum, and then that it be properly 
performed. 


Nursing offers the crestest variety of vo- 
eation of all nrofessions onen to women and 
the onnortunities for advancement are limit- 
less, The demand for the trained nurse is 
ereater than the sunniv. We denend upon 
nurses for assistance in nracticallv all of our 
work. There are manv vood training schools 
for nurses in our district. We should take 
an active part in the teaching staff of our 
trainine schools and in our dailv life be on 
the lookout for vovune women who are pDar- 
ticularly adented for students of nursing, 
and edvise them to enter training in some 
of our schools of nursine. 

\utorsies in eases of hosnvital deaths are 
necessarv to fulfill a moral obligation to our 
dead. The doctor who treated the patient 
when alive agreed to devote his knowledge 
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and skill to diagnosing and treating cor- 
rectly. The hospital assumes responsibility 
for all the acts of the members of the hos- 
pital organization when it accepts and 
agrees to care for the patient. In case of 
death the hospital should immediately in- 
quire into all the facts surrounding the care 
of the patient when alive, and make an ef- 
fort to obtain an autopsy. The hospital is 
under a definite debt to humanity to obtain 
all of the information possible. A careful 
post-mortem examination and a thorough 
study and interpretation of the findings by 
a trained and competent pathologist will be 
the only way of completing the inquiry and 
the hospital record of the case. The family 
or friends should be informed of all the find- 
ings. Autopsies will be obtained in a large 
proportion of cases when a sincere effort is 
made to secure rermission for the examina- 
tion. Our members should agree to cooper- 
ate in whatever svstem is established by the 
hospital to secure permission for the post- 
mortem examination. Every post-mortem 
should be carried on quietly and reverently 
and the cvreatest resvect should be shown 
the dead during examination. Failure to ob- 
tain a sufficient percentage of autopsies has 
kept some of our hospitals from being ap- 
rroved for interns. 

Southwestern Medicine came imto being 
through the instrumentality of this Asso- 
ciation. In 1915, feeling the need of an or- 
van for the nresentation of the medical ac- 
tivities of the Southwest. members of this 
Association succeeded in securing the coop- 
eration of the state associations of Arizona 
and New Mevyico. both of whom had their 
own medical journals. and of the El Paso 
Covn+v Medical Societv which had its Bulle- 
tin. The result of this cooneration was the 
establishment of Southwestern Medicine as 
the official publication for all four organiza- 
tions. The first issue anpeared in January, 
1917. and it has now almost completed its 
fourteenth year. It has grown in size and 
influence until it now ranks high among the 
officie] medical jcurnals of the country. 


Inasmuch as each member of the other 
three oreanizations receives his journal by 
virtve of that membershinv. the two dollars 
rer member naid the iournal from this As- 
sociation is a subsidv. and this subsidy is 
what has permitted the development of the 
journal into its present substantial position. 
That svhsidy is annlied toward supplying il- 
lustrations. toward extra expenses of pub- 
lication and mailing, toward expenses of the 
editor’s office. I am informed by the editor 
that the iournal is at its limit of expansion 
in size, until further income is secured, eith- 
er from advertising or from the organiza- 





tions interested. It is a question in his mind 
whether it is desirable to tax the medical 
profession of the Southwest further, for the 
enlargement of the journal. However, I 
think that we can well afford to supply the 
journal with additional funds both for its 
enlargement and for the expenses of the 
editor’s office. At the present time, of the 
dues from this Association ($3.00) two dol- 
lars goes to the journal and one dollar per 
member, or approximately $300.00 to the 
secretary of this Association. That is paid 
out for clerical help, as I am told by the sec- 
retary that he pays $25.00 a month for part 
time clerical assistance to take care of the 
business of this Association. That takes all 
dues from our 300 members, leaving nothing 
for the expenses of the annual meeting, 
such as programs, reporter, advertising ma- 
terial, postage, etc. The result of this is 
is that this Association is constantly in debt 
to the journal, inasmuch as a part of the 
funds intended as a subsidy to the journal 
are constantly being used to further the 
work of this Association. 

I would propose that we raise the dues of 
this Association to $5.00 a year, to be di- 
vided equa'ly between the secretary’s of- 
fice for expenses of the Association, and the 
journal for a subsidy. 

I suggest that we make this year’s type 


of program permanent with improvements 


each year. That the evening meeting of the 
first day be known as the “Presidential 
Meeting,” that the President hold office 
until after he delivers the “Address of Re- 
tiring President,” and that the President- 
elect take office after his “Inaugural Ad- 
dress.” 

We must be determined and strong in will. 

Strive to find ways to attain the end. 

Not to yield until our task is done. 

Only then can we rest in peace. 





THE TREATMENT OF DIABETES 
FRANK N, ALLAN, M. D. 
Division of Medicine, The Mayo Clinic, 
Rochester, Minnesota. 

(Read before the meeting of the New Mexico 
State Medical Society, Raton, N. M., June 4, 1930.) 
It is astonishing to find that, in spite of 
modern methods of treatment and in spite 
of the effective therapeutic agent now avail- 
able in insulin, the mortality from diabetes 
appears to he practically unchanged, or, ac- 
cording to certain reports vublished by the 
Metropolitan Life Insurance Company, even 
higher than before. This fact seems to be 
in contradiction to the experience of every- 
one who has seen patients with severe dia- 
betes kept alive and well. when death would 
have been inevitable in former years. There 
are certain facts which may partly explain 


SOUTHWESTERN MEDICINE 


this disagreement. First, more and more 
cases of diabetes are reported each decade 
This may be partly due to the fact that dia- 
betes is discovered more frequently now be- 
cause examinations of urine are in the rou- 
tine of practice now more than formerly 
Second, the death of a diabetic patient maj 
be attributed to diabetes even when some 
other condition was the primary cause of 
death. This is especially likely to be true 
of older patients. Unless death occurs from 
some acute illness or accident, diabetes maj 
be credited with the fatality even when it is 
not responsible. Third, analysis of the mor- 
tality in different age groups shows that 
there has been decided reduction in the num 
ber of deaths of children and young adults 
which is overbalanced in the total death rate 
by a large increase in the deaths of older 
patients. The latter, of course, can be ex- 
pected as a natural occurrence. since more 
persons should arrive at the older ages to in 
crease the number of deaths credited to dia- 
betes. The decrease in the death rate of 
younger persons is gratifying; yet this de- 
crease is small. Even when allowance is 
made for all factors which may distort the 
significance of mortality statistics, the fact 
remains that deaths from diabetes still oc- 
cur at an appalling rate, although the means 
of controlling the disease are specific and 
almost infallible. : 


Before the discovery of insulin, most pa- 
tients with diabetes died in coma. The stud- 
ies made by the Statistical Bureau of the 
Metropolitan Life Insurance Company show 
that fewer deaths are now occurring from 
this cause. In 1925, coma was present as a 
terminal condition in forty-eight per cent of 
the fatal cases of diabetes; in a study made 
early in 1929, it was present in only forty- 
one per cent of the cases, and in a series 
studied more recently the incidence of coma 
had declined to thirty-seven per cent. This 
decrease is encouraging, but when one 
knows that coma is preventable and that, if 
patients are treated in time, they can be 
brought out of this state, such a report in- 
dicates needless loss of life. Even when 
fatal outcome is avoided, diabetes which is 
neglected or ineffectually treated is respon 
sible for invalism and _ disability, and con 
tributes to serious complications. Such a 
situation as has been outlined is a challenge 
to the medical profession. The conclusion 
might be drawn that a large percentage of 
diabetic patients fail to receive adequat 
treatment. There is much evidence to sup- 
rort such an opinion. There can be no doub 
that many physicians feel helpless in dea! 
ing with diabetes. The busy practitioner 
often lacks the time needed for the constan 
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supervision of this chronic illness, when de- 
mands are made continuously for attention 
to more urgent conditions. Many physicians 
have difficulty in giving satisfactory dietary 
instruction. Probably many fail to use in- 
sulin when it is needed through fear of hy- 
poglycemia, and when they do employ it, 
they may give it in inadequate doses. 


The report of the Metropolitan Life In- 
surance Company on the use of insulin is il- 
luminating. In a survey of fatal cases in 
1924 and 1925, it was found that only forty- 
nine per cent of the patients were given in- 
sulin, and that of these more than half 
were given treatment only during the last 
months before death. The use of insulin 
has been increasing somewhat, and in the 
early part of 1929 it was used in sixty-three 
per cent of fatal cases. Even in the cases in 
which coma occurred, insulin was used in 
less than sixty per cent in the earlier series; 
in 1929 it was used in seventy-three per 
cent. It is shocking to think that even now 
more than a fourth of these patients are al- 
lowed to die in coma without any attempt 
at treatment with the remedy which is 
specific. 

There are two reasons for the poor and 
ineffective treatment of diabetes: to the 
apparent complexity of treatment with diet 
and insulin is added the lack of agreement 
in the methods advocated by different au- 
thorities. The technic of treatment has 
been unnecessarily complicated. Much of 
the confusion and uncertainty regarding the 
procedures best to employ can be eliminated 
by thorough understanding of the aims and 
objects of treatment. 

The main object in the treatment of dia- 
betes is the maintenance of good nutrition, 
so that the patient may feel well and strong. 
Also, the treatment should protect him from 
the occurrence of complications and must be 
planned to prevent progress of the disease 
and encourage recovery if possible. Treat- 
ment may be considered successful if the pa- 
tient feels well, the desired weight is held, 
and the urine is kept sugar-free. To achieve 
these objects dietary measures are always 
necessary. Treatment by insulin does not 
take the place of dieting but supplements it. 
Sometimes insulin is used with little, if any, 
care of the diet. Everyone’ who has had 
much experience with diabetes agrees that 
such practice is always unwise and often 
dangerous. Without thorough treatment of 
he disease to keep the urine sugar-free, pa- 
tients rarely have full strength and vitality, 
although there are some who may have tol- 
erable health. Besides, the disease is likely 


‘o progress to the severest degree; there is 
susceptibility to complications, and the dan- 
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gers of coma and severe hypoglycemia are a 
source of anxiety. Almost all deaths of 
patients treated with insulin occur when 
insulin is used without adequate dietary 
treatment. 

Insulin has proved to be a remarkable 
remedy for diabetes. It saves life and 
maintains health in cases in which, without 
treatment, there would be no hope. Yet there 
are difficulties and drawbacks in connec- 
tion with treatment by insulin which make 
it desirable to avoid it if possible. Insulin 
must be administered by hypodermic injec- 
tions two or three times daily; the dosage 
must be balanced with the diet to control 
glycosuria and to avoid hypoglycemic reac- 
tions. To administer insulin is irksome and 
troublesome and, although this regimen can- 
not be considered a hardship when life and 
death depend on it, most patients prefer to 
get along without it if possible. Fortunate- 
ly diet alone wiil control diabetes in more 
than half the cases. 

Attention to simple genera! rules is suf- 
ficient to control diabetes if the disease is 
very mild. The patient with mild diabetes 
can get along satisfactorily if he avoids 
overeating in general, if he lives without 
sugar and if he limits his intake of foods 
rich in starch and sugar. But the patient 
with diabetes which is at all severe must 
have systematic dietary treatment. The pa- 
tient must know not only what foodto avoid 
but must know the kind and quantity which 
he should take. Dieting of any kind is likely 
should take. Dieting of any kind is likely 
to be troublesome, unpleasant and monoton- 
ous, but these difficulties can be eliminated 
or reduced if the patient is given adequate 
instruction. 

Physicians often complain that patients 
will not submit to dieting. This is sometimes 
true. Older persons, especially, find it hard 
to change the food habits of a lifetime. How- 
ever, in many cases the trouble is not with 
the patient but with the physician. If the 
patient receives indefinite instruction, he is 
bound to be bewildered three times a day 
when he sits down to eat. When haphazard 
treatment fails to improve his condition 
and fails to check glycosuria, he naturally 
feels that dieting is not worth the trouble. 
Training of the patient in systematic diet- 
ing overcomes these objections and makes 
for suecess. 

Methods used in dieting for diabetes have 
gone through a long process of evolution. 
Before the discovery of insulin, restriction 
of the diet was the only means of dealing 
with the disease. It was necessary to re- 
strict the sugar-forming material of the 
diet to the minimum, depending on fat as 





514 


the main source of energy, while balancing 
glucose and fatty acid to avoid ketosis. Diets 
can be planned in this way to control diabe- 
tes without insulin except in a relatively 
small percentage of cases, and insulin, when 
required, is then used in small doses. An 
advantage in employing such a diet is that 
complete control of the disease usually can 
be obtained more easily. However, the pa- 
tient must be assured of an amount of food 
which will satisfy him as well as maintain 
good nutrition. Drastic restriction of the 
diet therefore is being abandoned. 

Insulin permits great liberty in dietary 
treatment, and methods which are entirely 
different from those formerly employed are 
being advocated. Carbohydrate is given by 
some in an amount corresponding to that 
used by normal persons, and insulin is given 
in large doses to permit its utilization. There 
are objections to such a practice; it is more 
difficult to control diabetes thoroughly; it 
is more difficult to check glycosuria; severe 
hypoglycemic reactions are feared; large 
doses are usually required, although some- 
times the amount of insulin needed is com- 
paratively small, and the expense of large 
amounts of insulin is an important consid- 
eration for many patients. 


In general it seems desirable to avoid ex- 
tremes. With an allowance of seventy to 
one hundred grams of carbohydrate, and fif- 
ty to sixty grams of protein, one can pro- 
vide the ordinary patient with a satisfying 
amount of food. The remainder of the 
nourishment required) can be provided in 
the form of fat. It has been suggested that 
fat in the diet in large amounts may be 
harmful, but there is no convincing evidence 
to support this. Diets planned in this way 
permit control of the disease without in- 
sulin except in less than half the cases. In- 
sulin, when required, is used in small doses. 
There is seldom need for more than forty 
units daily so that the expense is not a ser- 
ious matter. 


The treatment must always be planned to 
suit the individual case. One must consider 
the type of diabetes and the age of the pa- 
tient. Even when diabetes appears mild in 
a young person, strict treatment must be 
continued for a year at least before the 
regimen can be relaxed. Insulin is usually 
needed for control of diabetes in children. 
Even when it is not needed at the beginning 
of treatment, the parents should always be 
trained to use it so that they can _ begin 
treatment promptly if glycosuria should re- 
turn. Unless juvenile diabetes is watched 
closely it may quickly lead to acidosis. On 
the other hand, the diabetes of an elderly, 
obese person, which appears severe on ac- 
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may become 
simple dietary 


count of intense glycosuria, 
mild and may respond to 
treatment. 

The chief difficulty in treatment with in- 
sulin is the need of balancing the dose of in- 
sulin with the diet to keep the urine sugar- 
free, and the fact that the requirement may 
change considerably. At the beginning, the 
physician must determine how much insulin 
is required, but thhe patient should be pre- 
pared to alter the dose if any sudden change 
takes place in his condition when he is not 
under the physician’s direct observation. 
There are two features which may indicate 
to the patient that the dose should be al- 
tered. The appearance of glycosuria indi- 
cates that the dose should be increased, and 
the occurrence of hypoglycemic symptoms, 
that it should be decreased. For adults the 
dose may be changed five units as a trial 
step; for children, smaller changes, one to 
three units, may be made. 

A patient who is using insulin should be 
trusted to change the dose when necessary, 
but he should not discontinue treatment 
without medical advice. In fact, patients 
should be warned never to omit the regular 
injections unless they have been advised 
that it is safe to do so. In cases of severe 
diabetes, acidosis may develop qiuckly if 
even one injection is omitted. If a patient 
is obliged to miss a meal, the injection of in- 
sulin may usually be omitted, but only if the 
urine is sugar-free. If there is glycosuria, 
there may be danger in going without insu- 
lin even if no food is taken. 


The changes which take place in the re- 
quirement for insulin depend on various 
factors. If the urine is kept sugar-free 
constantly, there is often a tendency to re- 
covery of pancreatic function, shown by the 
occurrence of insulin reactions. Physical ex- 
ercise is likely to diminish the need for in- 
sulin, and insulin reactions indicate that the 
dosage must be reduced. On the other hand, 
the occurrence of complications, nervous 
strain, or shock is likely to affect diabetes 
unfavorably, so that more insulin must be 
used. 

The treatment of diabetes under ordinary 
circumstances is usually simple once a suit- 
able regimen has been established. If, how- 
ever, complications such as infections or 
hyperthyroidism occur, there may be 
trouble unless definite precautions are tak- 
en. Under such circumstances, the most im- 
portant point in treatment is to give enough 
insulin. The need for insulin may be in- 
creased enormously, and a dose which is 
adequate under ordinary circumstances may 
become relatively ineffective. In cases of 
mild diabetes which are being controlled 
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simply by dieting, insulin may be required 
during sickness. If there is glycosuria, in- 
sulin should be used to be safe. The amount 
required cannot be predicted, but one can be 
guided by tests of the urine for sugar, made 
at’ least four times daily. A test should be 
made before each injection; if the result is 
positive, the dosage should be increased five 
units or more. The mistake of omitting in- 
jections of insulin is often made, particular- 
lv if there is loss of appetite or a gastric 
disturbance which prevents the patient from 
eating his regular meals. This difficulty 
may be overcome by having the patient 
provided beforehand with a special plan of 
diet for use in case of sickness. This diet 
can be arranged so that the requirement of 
insulin will be approximately the same as 
that with the regular diet. There will then 
be no need for a change in the dose of in- 
sulin unless the sickness increases the re- 
quirement. If the patient is unable to eat, 
the injections of insulin should not be omit- 
ted if the urine contains sugar. Half of the 
regular dose may be given and adjustment 
made by trial. 

A difficulty which is not uncommon in 
the course of treatment with insulin is irri- 
tation of the skin at the site of injection. 
Fortunately, this is seldom serious, but the 
In rare 


burning and itching are annoying. 
cases there is generalized urticaria or der- 


matitis. The trouble is usually due to spe- 
cific hypersensitiveness of the patient to 
the insulin derived from a certain species of 
animal. Insulin on the market is prepared 
from the pancreas of either hogs or cattle. 
A person who is hypersensitive to one is 
seldom hypersensitive to the other, so that 
the irritation of the skin can be avoided by 
changing the type of insulin. There are a 
few persons who are hypersensitive to all 
types of insulin, and the treatment in these 
cases, when the condition is severe enough 
to demand insulin, is a serious problem. 
Transitory disturbance of vision some- 
times occurs at the beginning of treatment. 
In most cases it is slight, does not cause ser- 
ious inconvenience, and passes off in a few 
days. In some cases, however, the vision is 
impaired so much that the patient fears that 
he is going blind. An example may be quot- 
ed of a patient who had suffered from fairly 
severe diabetes for three years. When she 
came to The Mayo Clinic for treatment, she 
reported that attempts had twice been made 
to use insulin, but that on each occasion it 
disturbed her vision seriously. Her physi- 
cians were alarmed, thought that insulin 
had a harmful effect on her eyes, and aban- 
doned treatment. As a result she had been 
obliged to live for three years without treat- 


ment and gradually failed in health. If the 
type of disturbance had been recognized, 
this patient might have had the benefit of 
insulin during the years in which she had 
suffered ill health. The visual change is 
probably dependent on disturbance in the 
balance of water and salts in the lens result- 
ing from sudden change in the concentra- 
tion of sugar in the blood. Change in vision 
sometimes occurs also at the onset of dia- 
betes and may be the symptom which di- 
rects the patient to the physician. These 
transitory visual disturbances, under both 
conditions, are simply due to change in re- 
fraction, but the change is opposite; at the 
onset of diabetes the condition is myopid; 
after treatment it is hyperopid. 

Edema is another disturbance occasionally 
seen at the commencement of treatment 
with insulin. It occurs most often in cases 
in which severe diabetes has caused emacia- 
tion, if the nutritional status is suddenly 
changed. Since edema sometimes occurred 
in cases of severe diabetes before the days 
of insulin, it may not be justifiable to at- 
tribute to insulin edema which occurs under 
this treatment. The cause is not fully un- 
derstood. The so-called insulin edema sel- 
dom gives any trouble and usually disap- 
pears in a short time, if the intake of salt 
and fluid is restricted. The administration 
of insulin need not be_ discontinued. If 
edema is marked, diuretics such as ammo- 
nium nitrate and salyrgan can be used, but 
they are not often necessary. 


Although the constancy of the action of 
insulin and the prompt results from treat- 
ment are spectacular, in rare cases there is 
failure of insulin to act in the usual way. 
There is resistance to its action so that it is 
necessary to use many times the amount re- 
quired for the ordinary case of severest dia- 
betes. In a case of bronze diabetes seen at 
The Mayo Clinic, for example, it was neces- 
sary to use from 300 to 600 units of insulin 
daily for many weeks; on one day, the pa- 
tient was given 1000 units. Since the ordi- 
nary case of maximal severity rarely re- 
quires more than fifty units with the type 
of diet employed, the magnitude of this dos- 
age is staggering. Cases which are refrac- 
tory to insulin are fortunately extremely 
rare, and the refractory state is usually only 
temporary. With few exceptions the disease 
has been successfully controlled with the 
large amounts of insulin. There is appar- 
ently no limit to the amount of insulin which 
may be required and safely given, so long as 
hyperglycemia and glycosuria persist. This 
must be kept in mind, so that when resist- 
ance to insulin is encountered, effective 
treatment may be given. 
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The hypodermic injection of insulin is 
dreaded by many patients, and to some it 
seems intolerable. Attempts have been 
made repeatedly to find a substitute. Three 
years ago, hopes were aroused by the intro- 
duction of certain oral remedies, but unfor- 
tunately the expectations have not been ful- 
filled. Synthalin, a synthetic drug derived 
from guanidine, has a definite antidiabetic 
effect. Yet its action is feeble, and at best 
it will take the place of only twenty to twen- 
ty-five units of insulin. Also, it frequent- 
ly causes toxic symptoms, anorexia, nausea, 
vomiting, and malaise, so that it cannot be 
recommended for general use. Myrtomel, or 
myrtillin, has not given definite results in 
the cases in which it was tried at The Mayo 
Clinic. There is still, therefore, no substi- 
tute for injection of insulin. 

Coma demands serious consideration, 
since there are few patients with severe dia- 
betes who have not been imperiled or threat- 
ened at some time or other by this serious 
complication. Coma sometimes occurs soon 
after the onset of diabetes and has already 
developed before the patient has sought 


treatment, or before the disease has been 
recognized. Hope of preventing such occur- 
rence lies in the further education of the 
public to seek medical advice early and in 


the growing custom of making examinations 
of the urine as a routine. In most cases, 
coma occurs because some incident has led 
to neglect or interference with the regular 
course of treatment. Neglect of dieting, 
omission of the regular injections of insu- 
lin, and lack of care at the time of a com- 
plicating illness or an operation are the 
usual circumstances. These are all condi- 
tions which are under the control of the pa- 
tient or the physician, and attention to one 
simple rule will cover all situations. If the 
urine is kept sugar-free, coma will not oc- 
cur. 

If acidosis occurs, treatment should be 
carried out as soon as possible, before coma 
develops. Patients should be familiar with 
the warning symptoms. Coma is almost 
always preceded by malaise, anorexia, nau- 
sea, vomiting and aches and pains in various 
parts of the body. These symptoms, togeth- 
er or alone, should always lead to the 
thought of acidosis, although of course they 
may occur from other causes, and a test of 
the urine should be made at once. If the 
urine is sugar-free, one can feel satisfied 
that the trouble is not due to acidosis: if the 
urine contains sugar, insulin should be giv- 
en immediately. : 

In the treatment of acidosis several fac- 
tors have to be considered: the toxic effect 
of the acetone bodies, the disturbance in acid 
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base equilibrium, and dehydration. Insulin 
combats all of these changes, so that the 
most important point in the treatment of 
acidosis is to give insulin early and in ade- 
quate doses. It is impossible to know how 
much insulin will be required, and the judg- 
ment of the physician must be trained. If 
the symptoms of acidosis are not severe, it 
is best to give relatively small doses, twen- 
ty to thirty units every two to four hours, 
depending on the tests of blood or urine. 
The urine at least should be tested before 
each injection. If the patient is in coma, 
with profound collapse, so that there seems 
to be imminent danger of death, larger 
doses of insulin should be employed, and the 
injections should be repeated at shorter in- 
tervals. When the circulation is failing, 
insulin may be injected intravenously. 

Fluids must be given as freely as possible. 
If the gastric disturbance prevents fluids 
being taken by mouth, solution of sodium 
chloride can be injected subcutaneously, 
and fluid can be given also by proctoclysis. 
Warning has beeen given against the use of 
intravenous injection of fluid. I have never 
seen any harmful effect from it but I con- 
sider it seldom necessary. Sugar is usually 
needed since the blood sugar may become 
subnormal and the urine sometimes becomes 
sugar-free before the disappearance of the 
acetone bodies. There is, however, no rea- 
son for haste in giving glucose. Attention 
should be directed first to giving insulin 
and fluid. If the patient is conscious and if 
the stomach is not upset, he may be given 
solution of glucose five per cent by proc- 
toclysis. In cases in which the situation 
seems critical, solution of glucose ten per 
cent may be injected intravenously. 

The administration of insulin usually re- 
sults in the rapid combustion of the aceten 
bodies. The base with which they are com- 
bined is released, so that adjustment of the 
acid-base equlibrium takes place automatic- 
ally. In some cases recovery is extremely 
slow, and the danger and harm resulting 
from prolonged acidosis can be averted by 
the administration of sodium bicarbonate in 
reasonable amounts. One may wash out the 
stomach with solution of sodium bicarbon- 
ate five per cent and leave in 200 to 300 
c.c. More sodium bicarbonate can be 
administered in doses of three to four grams 
every three hours until thirty grams has 
been given. The possible harm of treat- 
ment with alkali has been pointed out, but 
such a small dose can hardly be harmful, 
and in certain cases may be of great value. 

The successful treatment of diabetes de- 
pends, to a large extent, on the patient. It 
requires close attention to many details, 
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but is really simple, so simple that intelli- 
gent patients can manage it without diffi- 
culty year after year. Even those not so 
intelligent can be taught to care for them- 
selves satisfactorily. In any case, contin- 
uous supervision by the physician is essen- 
tial. One of the important duties of the 
physician is to build up and maintain a 
spirit of optimism. A person with diabetes 
has a chronic defect but it need not be a dis- 
ability. A patient who is trained and guided 
by a sympathetic and interested physician 
can enjoy an active, useful, and happy life. 
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DIAGNNOSIS AND TREATMENT OF 
FRACTURES OF TRANSVERSE 
PROCESSES OF THE LUMBAR 
VERTEBRAE 


JOHN B. HARTWELL, M.D., F. A.C. S. 
Colorado Springs, Colo. 


(Read before the New Mexico Medical Society, 
et its forty-eighth annual meeting, at Raton, N. 
M., June 4 to 6, 1930.) 

The majority of the reported cases of iso- 
lated fractures of the transverse processes 
of the lumbar vertebrae result from acci- 
dents to industrial workers. This injury is 
no longer a surgical curiosity. In 1927 Hern- 
don’ noted an incidence of nearly four per 
cent in his study of 941 consecutive back in- 
juries to industrial emp!'oyees. 

Isolated transverse process fractures oc- 
cur almost exclusively in the lumbar seg- 
ment of the spine where these processes 
are relatively long, relatively slender and 
relatively unprotected. In the cervical re- 
gion the processes are very short and in the 
dorsal region the backward bowing of the 
ribs protects the transverse processes from 
direct injury. To the lumbar processes are 
altached segments of the erector spinae 
muscle group posteriorly, the powerful psoas 
and diaphragmatic crus anteriorly, and the 
tips of the processes serve for insertion of 
the quadratus lumborum. 

Most of the reported cases result from di- 
rect trauma but there are case histories 
that unquestionably indicate muscle trac- 
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tion as the causative agent. Ribs are usually 
broken by direct force, but not a few have 
been broken by coughing. If muscle pull in 
coughing can fracture a rib, who shall say 
that sudden contraction of the quadratus 
lumborum may not fracture a_ transverse 
process? Exceptionally, as in a case re- 
ported by Moore’, a process may fracture 
spontaneously as the result of disease. 

Any transverse process may be brok- 
en, but the third and fourth suffer 
most often, because the third is the 
longest and the fourth is the weakest 
process. Frequently two or more processes 
on the same side are broken and bi-lateral 
fractures of the transverse processes are re- 
ported.’ * 

Back pain is the only constant symptom 
of transverse process fracture. This pain 
need not be so disabling as to compel stop- 
ping work. Usually pain is severe. If a 
single process is broken the pain is localized, 
but if several processes are injured the 
pain is diffuse. Referred pain did not occur 
in my series, all the cases of which were un- 
complicated. However, if the kidney is con- 
tused or a secondary retro-peritoneal hema- 
toma is present, pain may be referred and 
the abdominal symptoms overshadow the 
back symptoms, as in cases of Hoffman, ab- 
stracted by Tanton.’ Rogers’ and Bauman’ 
emphasize the importance of referred pain 
in the zones of distribution of the nerves of 
the lumbar and sacral plexuses. The back 
pain is greatly exaggerated by almost every 
movement of the trunk. However, there is 
nothing pathognomonic in the quality of the 
back pain. There is, likewise, nothing path- 
ognomonic in the attitude assumed by the 
patient in bed. Some have been more com- 
fortable on the back, and some have lain 
on the injured side. All have held the thigh 
sufficiently flexed on the abdomen to relax 
the psoas muscle. 

Physical examination gives only suggest- 
ive findings. Even in fresh cases there need 
be no external signs of injury such as skin 
discoloration or swelling from hematoma. 
The process lies too deep to elicit crepitation. 
An invariable finding is fixed and localized 
tenderness—the most valuable finding in 
the diagnosis of fracture anywhere. Though 
hematoma is present and sensitiveness dif- 
fuse, careful examination will always reveal 
a point or points lateral to the spinous pro- 
cesses where tenderness is acute and these 
points don’t change. If the patient can 
stand, his posture is often characteristic. 
The trunk is flexed slightly forward, the 


weight shifted to the sound side and there 
is a scoliosis, convexity toward 
side. 


the sound 
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The erector spinae muscles on the injured 
side are in spasm and all motions of the 
lumbar spine are limited in range—especial- 
ly forward flexion and lateral flexion toward 
the sound side. Though not pathognomonic 
of transverse process fracture, it is a sug- 
gestive sign that the patient can bend to- 
ward the injured side with less pain than to- 
ward the .sound side. Tanton stressed the 
importance of inducing acute lumbar pain 
by actively raising the extended leg on the 
injured side, the patient lying on his back. 
Where this sign was not positive in the 
cases here reported, there was definite psoas 
spasm on the injured side. Of course psoas 
occurs in many other conditions. 

In the differential diagnosis, not only do 
common diseases of the spine, such 
as compression fracture of the verte- 
bral bodies and spinal tuberculosis, have 
to be considered, but diseases of the 
kidney and of the lungs—especially if 
the lesion is recent and involves the 
transverse processes of the upper lum- 
bar vertebrae. Three of my nine cases 
were referred to me for examination of the 
urinary tract. All three had acute costo- 
muscular tenderness and one gave, in addi- 
tion, a history of macroscopic hematuria of 
several days’ duration. Blood was found on 
microscopic examination of the urinary 
sediment in a fourth case. Mistakes in 
diagnosis have been made because of the in- 
ability of the patient to breathe deeply be- 
cause the crura of the diaphragm take origin 
from transverse processes, and the shallow 
respiration draws attention to the thoracic 
organs. If the injury results from a fall 
or an automobile accident, contusion or rup- 
ture of kidney or liver or spleen may com- 
plicate the picture. A retroperitoneal hem- 
atoma of considerable size can be secondary 
to the process fracture and, as noted earlier, 
this complication may give rise to abdominal 
symptoms. Again, in the late and unrec- 
ognized instances of process fracture, the 
patient has been accused of malingering, as 
in a case reported by Lange.’ 

But, given a patient with pain in the lum- 
bar region, following injury or muscular ex- 
ertion, with tenderness sharply defined over 
one or more transverse processes, think of 
fracture of a transverse process whether or 
not there be external signs of trauma. 

Such a provisional diagnosis can usually 
be confirmed by x-ray study and stereo- 
scopic views should be obtained if possible. 
Inspection of a stereoscopic pair of views 
intensifies the line of fracture where no dis- 
placement exists and shows the plane of 
disp'acement where such is present. Bau- 
man, however, reports a case where the 
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x-ray was reported negative, though clinical 
signs pointed to fracture, and fracture was 
proven at operation. 

Some care is required to interpret the 
roentgenograms. On first glance the shadow 
of the psoas crossing the transverse pro- 
cesses may simulate fracture; a second 
glance should correct the false impression. 
Developmental and congenital anomalies 
may cause real confusion. Un-united epi- 
physes constitute one development anomaly. 
“The tips of the transverse processes de- 
velop from centers which appear about pu- 
berty and fuse about the eighteenth year,” 
according to Piersol’s Anatomy.’ Bierman” 
notes that these secondary centers of ossifi- 
cation unite at any time between the six- 
teenth and twenty-fifth years. The un-unit- 
ed epivhyses give a characteristic picture in 
that the epivhyseal line lies outside the 
junction of the middle and outer thirds of 
the process and is distinctly convex out- 
ward. Typically. all the processes will show 
a similar line. Exceptionally, one epiphysis 
fails to unite and under this condition error 
is easy. Fracture lines occur nearer the 
pedicle and are either oblique or transverse 
to the long axis of the process. Not infre- 
quently on the x-ray film the line of frac- 
ture presents a distinctly serrated appear- 
ance instead of the smooth epiphyseal line. 
Lumbar ribs are another congenital anom- 
aly. Bierman notes this anomaly in from 
five to ten per cent of all gastro-intestinal 
patients examined by him over a period of 
about six months. Fraas"' quotes Forsell as 
finding rudimentarv ribs in the upper two 
lumbar vertebrae in seven of two hundred 
x-rays of the lumbar spine. To the writer 
an incidence of lumbar ribs in three and one- 
half per cent of cases seems large. Bierman 
states, “A lumbar rib should give no diffi- 
culty in diaonosis, provided the transverse 
process on the ovposite side is shorter than 
the transverse process and lumbar rib on the 
suspicious side.” 


The treatment of transverse process 
fractures is not established. One group of 
surgeons regard the injurv as trivial. Ken 
nedy” writes: “The disability caused by the 
injury is due solelv to the associated contu- 
sion or sprain of the back and the presence 
of the fracture is negligib’e as far as pro- 
longation of disability is concerned. Owing 
to the freauency of traumatic neurosis, it 
is preferable that knowledge of an existing 
fracture be kent from the patient.” Quain- 
tance” concludes: “The duration of disa- 
bility often is influenced as much by psychi 
and personality factors and by provisions o! 
*he state compensation laws as by the sever 
ity of the injury itself, as indicated by phys 
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ical examination and roentgen  observa- 
tions.” Most surgeons claim good results 
from conservative treatment. Another 
group of surgeons regard the injury under 
discussion as serious. Wilmarth“ cautions: 
“Patients with fractures of the transverse 
processes, undiagnosed and treated as back 
strain with deep massage and early motions, 
continue to have pain and frequently are di- 
agnosed as having traumatic neurosis.” The 
latter group, among whom may be men- 





tioned Bauman and Rogers, are radical and 
advocate and practice removal of the frac- 
tured fragments. 

Rational treatment should depend on 
studies of end results and definite state- 
ments of end results are very difficult to 
find. Bony healing does occur. Reports of 
Rhys”, and Skillern"’, and Brown and Dodd", 
and Quaintance and Kennedy prove this. In 
the first two the callus was exuberant and 
in Skillern’s case so exuberant that opera- 
tion was done to relieve nerve pressure 
symptoms. 

Quaintance admits eighteen per cent 
non-union but does not state whether bone 
union or fibrous union occurred in the 
eighty-two per cent. Quaintance places the 
average duration of temporary disability in 
twenty-five uncomplicated cases at slightly 
more than ten weeks. “None of these pa- 
tients were permanently disabled and in 
none was resection of the fractured pro- 
cesses found to be necessary.” 

In a personal communication, Dr. Atha 
has reported the average period of disability 
in thirteen cases treated conservatively at 
the Minnequa Hospital in Pueblo as 4.9 
months. From the reports of Niedlich”, 
Fraas, Ehrlich and Tanton, twenty cases 
with results on discharge have been studied. 
In these twenty cases a hospital residence of 
six weeks under conservative treatment 
gave a_ wholly satisfactorv result in one- 
third. One patient is recorded as having pain 
as long as three years after his discharge. 
Thomas”, reports on seventeen cases treat- 
ed conservatively. Seven had no disability 
and the remaining ten were partially dis- 
abled, as follows: five had a disability rang- 
ing between five and twenty-five per cent, 
two between twenty-five and fifty per cent, 
and three between fifty and seventy-five per 
cent. These results in the transverse process 
fractures are rather surprising, as most au- 
thorities renvort uniformly good results in 
such cases.” 

My own exrerience indicates the iniury 
is disabling. My series numbers nine. Four 
were early injuries. Two were treated op- 
eratively at once, and one after four years 
sought relief by operation. One after two 
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years is unable to ride horseback and play 
polo without suffering. Two patients had 
suffered six months before I saw them. 
Neither submitted to operation and both 
have twinges of pain now—six months 
after. Two patients had had backache for 
a year. One readily consented to operation 
and has been wholly well. The other was a 
poor risk, declined operation and was given 
a total permanent disability rating by the 
Colorado Industrial Commission, which two 
years’ further observation has proven was 
warranted. One patient submitted to oper- 
eration after seven years’ backache and has 
since been well. 


The average hospital stay of four of the 
five cases was twelve days and the average 
per‘od of disability after operation five 
weeks. The fifth case was complicated by a 
surgical accident which delayed convales- 
cence and made a second operation neces- 
Sary. 


d 


The comparison of end results in this 
small series of nine cases is overwhelmingly 
in favor of operative treatment. The oper- 
ation is not difficult. A liberal incision 1s 
made over the middle of the erector spinae 
muscle group and carried through the latiss- 
jmus dorsi tendon and the lumbar aponeuro- 
sis. If the uvper three processes are to be 
attacked the erector spinae group can be re- 
tracted inward as in the retracted rectus in- 
cision for appendectomy. The _ transverse 
processes are then exposed to view and the 
fracture can be recognized by touch, if not 
by sight. If the proximal end of the frac- 
tured fragment be first raised and the sepa- 
ration from muscles and ligaments be begun 
at the fracture line. the bone fragment can 
be skinned out more cleanlv and with less 
danger of iniuring nerves that may lie in 
front of it than if the removal is begun at 
the apex. The rough fractured surface re- 
maining is smoothed and the hiatus left by 
removing the distal fragment closed with a 
chromic catgut stitch or two. The muscle 
falls back. Closure of the lumbar aponeuro- 
sis and tendon of the Jatissimus dorsi may 
he made with a running chromic catgut 
stitch. Closure of the skin margins com- 
pletes the overation. Surgical attack on the 
process of the fifth lumbar is not so simple. 

Convalescence is usually smooth. Mor- 
rhine is required for a day or two. I have 
allowed ratients to sit up as soon as they 
were so inclined—on an average, the fifth 
dav. In a week or ten davs thev leave the 
hospital. In a month to six weeks they re- 
turn to work—even pick and shovel labor. 

My ratients radicallv treated have no back 
pain. Those conservatively treated do have 
some back pain and have curtailed their ac- 
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tivities in some respects on this account. 
Unless complicating injuries make opera- 
tion unwise, I believe that all cases will be 
more quickly and more completely cured by 
radical than by conservative measures. If 
pain persists after ten weeks conservatism, 
operation ought to be urged. 


CONCLUSIONS 

Fractures of the transverse process of the 
lumbar vertebrae are fairly common and in- 
dustrial workers are especially liable to this 
injury. The iniury is disabling. 

Pain in the back is the only 
symptom. 

Localized tenderness over 
site is the only constant sign. 

Stereoscopic x-rays should be obtained 
in suspicious cases but care is necessary in 
interpreting them. 

Operative care of the loose fragment is 
the treatment of choice because it shortens 
convalescence and because the end results 
seem certain and are good. If conservative 
treatment is chosen, operation should be ad- 
vised in all patients whose back pain per- 
sists after ten weeks. 

CASE REPORTS 

Case 1. C. A. J., Jr., 41, referred by Dr. C. 
Harris, Woodman Sanatorium, for pain in the left 
loin, thought to be of renal origin. In January, 
1921, while playing hockey, fell on another player’s 
skate. Complained et once of severe pain in the 
left costo-vertebral anele and was confined to bed 
for a week, during which time oniates were fre- 
quently necessary. In January, 1922, he was still 
having so much back nain that he greedily 2:ecepted 
the possibility of relief by overation, which wes 
done March 16, 1922, and left transverse process 
of first lumbar removed. He was able to sit up 
for one and a half hours on the third day. Wound 
suppurated end pain persisted till sponge was re- 
moved Sentember 30. After sponge was removed, 
was free from old pain and has not since had a re- 
currence. 

Case 2. V. 
W. H. Swain 


constant 


the fracture 


S. B., 19. student. Referred by Dr. 
in December. 1923, for nain in right 
loin. dating back to April or May, 1923, when he 
was knocked off his bicvele by an sutomobile. Was 
in bed only one day. Has not since been able to 
do anv lifting. Horseback riding last fall on two 
occasions caused recurrence of vain. X-ray right 
process of fourth and fifth Inmbar. Seen in 1929 
and still heving pain occasionally. 


Case 8. K. F. B., 15, student. Referred bv Dr. 
G. R. Gilbert. Seen in Jannary, 1924, for pain in 
the back “above the waist line.” Foot slipped in 
descending icv and she fell on her back 
against the edge of a step. Walked home. Was 
not confined to bed. Has not since been ble to lie 
on her back. Doesn’t like to sit down because nres- 
sure of the chair against her back hurts. Can’t 
bend forward nor back without rain. X-ray free- 
ture of Jeft transverse nrocess first Inmbar. Put in 
a plester iacket Februarv 16. Jacket removed 
Mav 3. No nain when in jacket. Not seen again 
till Feb. 16. 1998, when she was still disabled bv 
pain in the hack. Operation Feb. 28, 1928. Left 
process first lumbar removed. Sat up March 4. 
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Went to work April 9 and has had no recurrence 
of pain. 


Case 4. H. M. S. M., 19, nurse in training. Fell 
from a horse, Sept. 21, 1924, with immediate acute 
pain in the back to right of middle. X-ray frac- 
ture of second, third, fourth (right). Operation 
September 29. Oct. 11 left the hospital. Returned 
to work October 20, a month after eccident. Seen 
July 20, 1928, when she stated, “Back never both- 
ers.’ Report in January, 1930, “Doesn’t know she 
has a back.” 

Case 5. N. C., laborer, 35. Referred by Dr. J. 
A. Sevier. Feet slipped as he was carrying pipe 
down hill and he landed on his back on a rock, Jan- 
uary 28, 1925. Fracture third and fourth lumbar 
(right). Operation February 2, 1925. Left hos- 
pital February 22. Went to work March 9, six 
weeks after accident. Has gone to Italy, so present 
stctus can not be obtained. 

Case 6. B. M. C., maid, 25. Seen on March 17, 
1927. Seven years previously was pinned under 
an overturned automobile for two and _ one-half 
hours. In a week’s time resumed her work though 
she hes had a dull ache between the shoulders and 
in the smcll of the back. Stooning exaggerated 
the pain, or riding in an automobile. Fracture left 
transverse process, first lumbar. Returned to work 
April 28. 1927, and has worked uninterruptedly 
since. Operation was March 28, 1927; left hospi- 
tal, April 5. 

Case 7. I. R., trained nurse, 29. Referred by 
Dr. J. B. Crouch, April 1927, for suspected lesion 
of the right kidney. In September, 1926, had fe2l- 
len from a horse. Was not confined to bed. Since 
January, 1927, has had pain in the right costo-ver- 
tebral angle. dull, but steady with an area con- 
stantly sensitive to pressure. Hes not had to 
sive up work. X-ray fracture of left process first 
lumbar. At present has occasional discomfort but 
not enough to demand operation. 

Case 8. A. J. K., laborer, 57. Seen Feb. 9, 1928, 
for the Industrial Commission. In October, 1926, 
fell head foremost into a ditch. striking his right 
side ag-inst an abutment. Finished out the day and 
worked most of the next day. when pain in the 
right Join forced him to auit. In bed a little over 
a week. Pain in right flank has been continuous 
and he has not been able to work since his injury. 
During his stav in bed his chest was strapped for 
pleurisy. First lumbar, right. Still heving pain. 

Case 9, D. B. T., 56. Seen June, 1928, following 
fall from a horse. X-ray shows fracture left pro- 
cess second lumbar. In bed eight devs. Resuming 
riding June 30. Long riding is followed by con- 
siderable distress in the back so that he has cur- 
tailed his horseback riding, but with this exception 
is fairly comfort>ble. 
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THE MANAGEMENT OF INDUSTRIAL 
INJURIES 
C. B. FRANCISCO, M. D. 
Kansas City, Mo. 

(Read before the New Mexico Medical Society, 
at its forty-eighth annual meeting, at Raton, N. 
M., June 4 to 6, 1930.) 

Today the whole world is striving for 
greater speed in the accomplishment of all 
things. The radio and the airplane have ap- 
parently furnished the stimulus that has 
thrown us into a speed age. In every 
field of endeavor efforts are being made to 
improve on the old methods of doing things 
in order to get quicker results. The practice 
of medicine has been caught in this demand 
for greater speed and perfection and as a 
profession we should be aware of this de- 
mand. 

If one looks back a few years in medicine 
and notes some of the progress that has 
been made it becomes quite evident that 
commercialism was the primary urge that 
resulted in many advancements that have 
been achieved. General Gorgas was assigned 
the task of conquering yellow fever so that 
the Panama Canal could be built rather 
than with the thought of benefiting the 
human race, and the same idea has been the 
father of many other advancements. To- 
day industry demands that quicker results 
be obtained in the treatment of injuries, 
with the minimum amount of resulting dis- 
ability. 

The most important factor in speeding up 
end results in injuries is the prevention of 
infection. Everyone realizes that infection 
not only delays the convalescence but de- 
termines the end result. How we can pre- 
vent infection becomes the “key” to the sit- 
uation. We will have to forget and discard 
some of the old principles that have been 
taught us. We have been deceived when 


taught to believe that the application of an- 
tiseptics was the principle that determined 
whether or not infection was to be prevent- 
ed. We now know that there are no reliable 
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antiseptics and that all of the old “stand- 
bys” fail when put to the test of prevention. 
Our salvation is, however, soap and water, 
and the continuous application of moist hot 
packs. 

The management of lacerated wounds 
should be reduced to a simple formula. First 
should come the general welfare of the pa- 
tient, which necessitates controlling of 
shock. I would like to give you a simple defi- 
nition of what shock is: It is the result of 
hemorrhage, cold and pain, either singly or 
combined, and we must control these agents 
if shock is to be prevented. All of these 
conditions lower blood pressure promptly 
and if the pressure of the blood is allowed 
to remain under seventy for more than three 
or four hours nothing can be done to save 
the patient’s life. The vegetative cells of 
the medulla succumb to this lowered pres- 
sure, after which they cannot be restored. 
When these factors that produce shock 
have been controlled, the wounds of the soft 
parts and of the bones should be considered. 
In the severe cases the patient should not be 
given an anesthetic. The pain should be re- 
lieved by blocking the tissues with novocaine 
and the giving of morphine, then the 
wounds should be scrubbed vigorously and 
continuously for fifteen or twenty minutes 
with soap and water and then trimmed of all 
portions that do not show evidence of ample 
circulation. The fracture, if one exists, 
should be approximated as well as possible 
and the wound packed with sterile vaseline 
gauze and a plaster cast applied to secure 
complete immobilization. The wound should 
not be disturbed, if all goes well, for some 
three or four weeks. 

Dr. H. W. Orr, of Lincoln, has taught us 
that complete immobilization is a great fac- 
tor in the prevention of sepsis and that even 
in wounds that go on to suppuration it is 
best not to disturb them, as the vaseline 
gauze will not obstruct drainage and the re- 
sistance of the tissues will be greater if not 
disturbed. His rule is to keep hands off 
entirely if the temperature does not (go 
above 102 degrees. I am entirely in accord 
with this teaching and, where the scrubbing 
with soap and water has been within eight 
hours from time of injury and the wound 


packed and immobilized, rarely will there 
be an infection. 
In the badly lacerated and _ contused 


wounds of the soft parts, it is sometimes 
best to apply continuous hot moist packs 
with continuous rest after the primary 
scrubbing for a few days, until a debride- 
ment can be done. However, we should 
keep in mind the fact that it is impossible 
to irrigate or dress a wound for any length 
of time without its becoming infected. 
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Lacerated wounds that extend into joint 
surfaces, if seen within four to six hours, 
can be cleansed and closed safely. If sup- 
puration occurs drainage will be promptly 
established through the suture wound, and, 
if it does not occur, much time will be saved 
and a better joint function will result than 
where primary drainage is established. If 
it is not possible to secure and maintain 
proper alignment of the bones in compound 
fractures after the wound has been packed 
with vaseline gauze and a cast applied either 
with or without fixed extension, the frac- 
ture becomes secondary to the infection and 
is allowed to wait until the wound has heal- 
ed and is then subjected to open reduction 
if occasion demands it. This will produce 
much happier results than will attend at- 
tempts to fix the fragments in the presence 
of an open wound. 

In the management of simple fractures, I 
wish to call your attention to only a few 
types. I am convinced that sufficient de- 
tail in the management of certain fractures 
has not been taught us, and that poor re- 
sults too often follow in certain cases where 
they could be prevented. 


It has been my experience that com- 
plete fractures of the upper third of the 
femur, below the trochanter, cannot be 
properly held without internal fixation and 
that at least four months’ protection from 
weight-bearing is necessary. Bowing is 
prone to occur in this type of fracture, with 
resulting deformity and shortening. For 
many years I used the intra-medullary peg 
or bone graft for these fractures, but the re- 
sults were so universally bad that I gave up 
the bone graft for all fixation purposes and 
reserve it for non-unions only. For fixation 
I use the silver wire and never a metal or 
bone plate of any kind. It is possible that 
the bone graft would have prven satisfac- 
tory if longer periods of protection from 
weight-bearing had been enforced, for usu- 
ally the graft broke just at the critical time 
and deformity resulted. (See Fig I and II.) 

Fractures of both bones of the forearm in 
the lower third that are displaced, are very 
difficult to reduce. Usually it is impossi- 
ble to secure reduction without the use of an 
ice-pick-like instrument introduced subcuta- 
neously under the fluoroscope. Malpositions 
in this type of fracture are favorite subjects 
for malpractice suits and difficult to defend. 
(See Figs. III and IV.) In _ treating frac- 
tures of both bones of the forearm in adults 
it is my practice always to use fixed exten- 
sion after either open or closed reduction, 
for three weeks. It is not generally known, 
but is universally true, that such fractures 
require about three months’ splinting to se- 
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cure union and that open operations of fore- 
arm fractures after six or eight weeks al- 
ways lead to definite non-unions or marked 





Fig 1. Shows simple fracture of right femur. 


deformities. The motto in the treatment of 
these cases should be, “Secure early the po- 
sition that you are going to be satisfied with 
and then stand by and don’t meddle fur- 
ther,” and you will be rewarded with suc- 
cessful union and function. 

Simple fractures of the tibia and fibula 
can usually be reduced and held with exten- 
sion. Open operations often end in bad re- 
sults and should rarely be done. Slip a pin 
through above the os calcis and use suffi- 
cient pull to get the fracture down and then 
apply a cast incorporating the pin in the 
plaster, for three weeks, and then get 
weight-bearing early on the cast and your 
results will be satisfactory. 

The Italians have taught us that closed 
reductions of comminuted fractures of the 
lower end of the humerus give better results 





Fig II. 
insertion of medullary peg. Note fracture of the 


Shows result in case of Figure I, after 


peg and marked deformity with an inch and a 


quarter shortening. 
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than do open reductions. Therefore, it is 
best never to do a primary open reduction 
on such cases even though the x-ray picture 
strongly suggests an operation. ((See Fig. 
V. 

Fractures of the olecranon in the upper 
third usually result in non-union and mark- 
ed disability unless they are secured with 
live sutures primarily. Therefore, the rule 
should be always to secure these fractures 
with sutures from the fascia lata as soon as 
the injury to the soft parts has subsided. 
(See Fig. IX.) 
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Fig. III. Shows fracture of both bones of the 
forearm two weeks after injury. 
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Fig. IV. Shows case of Figure III, after reduc- 
tion and cast of fractures of both bones of fore- 
arm, with aid of ice pick. 

Comminuted fractures of the head of the 
humerus should be treated conservatively. 
If the head is fractured and complete- 
ly dislocated, nothing should be done 
and early motion should _ be started, 
unless there is pressure on the nerve trunks, 
when the head should be removed. However, 
it should be remembered that the function 
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of the arm will not be as good as where the 
head is allowed to remain dislocated. 





Fig. V. 
pound comminuted fracture of lower end of humer- 


Shows result seven months after com- 


us. Patient has good function, with 75 degrees 


flexion and 135 degrees extension. 
CONCLUSIONS 

Infections in lacerated wounds can best 
be prevented by thorugh scrubbing and de- 
bridement of the wound, followed by pack- 
ing the wound with vaseline gauze and com- 
plete immobilization. Bone grafting oper- 
ations should be reserved for non-union in 
fractures and silver wire is easier and safer 
to apply for maintaining apposition in frac- 
tures that cannot be held with extension. 
Fractures of the elbow, shoulder and lower 
leg should be treated conservatively. Local 
anesthetics are entirely satisfactory for re- 
ducing fractures in most cases. 





TREATMENT OF INJURIES TO THE 
CRANIAL CONTENTS 
J. W. HANNETT, M. D. 
Gallup, N. M. 

(Read before the New Mexico Medical Society, 
at its forty-eighth annual meeting, Raton, N.M., 
June 4 to 6, 1930.) 

Cranio-cerebral injuries would perhaps be 
a more suitable title for this article. Injuries 
to the cranium and its contents usually go 
hand in hand, though it frequently happens 
that either one may be seriously damaged 
without injury to the other. 

Few will disagree that traumatism to the 
head requires closer observation and riper 
judgment than injury to any other anatom- 
ical region. With the exception of the 
manometer there is no instrument of precis- 
ion to help us. The x-ray may or may not 
show a cranial injury, but it reveals noth- 
ing as to what has happened to the cranial 
contents. 

In serious injuries to the walls and con- 
tents of other body cavities certain signs 
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and symptoms are always in evidence; i. e., 
to the chest, pain and changed respiration ; 
to the abdomen, rigidity, pain and vomit- 
ing; likewise, damage to bladder or kidney 
will show a changed excretion. In these lat- 
ter injuries a history from the patient is 
usually available. The patient can at least 
inform us what happened and where his 
pain is located. 

The unconscious patient with slight evi- 
dence of a head injury may land in jail for 
drunkeness, instead of in a hospital. He 
has been known to be admitted to a hospital 
with the odor of alcohol on his breath, to 
be neglected for several hours, and the mis- 
take was detected, if ever, too late to be 
remedied. 

Little time will be given here to the less 
serious types of head injuries, though it is 
well to bear in mind that supposedly minor 
injuries may rapidly assume serious propor- 
tions. The head injuries with immedate 
or rapidly increasing mental changes are 
the ones that demand early diagnosis and 
prompt decision as to treatment. In speak- 
ing of mental changes, slight confusion to 
complete unconsciousness come under this 
category. Few cases of compound fractures 
of the skull come under this heading. They 
have either decompressed themselves, are 
decompressed by the usual surgical debride- 
ment, or are recognized as hopeless from 
first observation. 

It is assumed that all of us readily de- 
tect a depressed fracture of the vault and 
relieve same as soon as the patient’s condi- 
tion warrants it. It is also assumed that 
in simple linear fractures, rest, ice to the 
head and perhaps sedatives, be adminis- 
tered; likewise, careful observation in other 
head injuries that present less serious man- 
ifestations. If headache or vertigo persists, 
in these milder cases, rest in bed and repeat- 
ed lumbar puncture will prevent many dis- 
abling sequelae. 

The type of case we wish to consider more 
fully here is the one that is unconscious 
when first seen or the one wherein all of 
the grosser symptoms are increasing either 
rapidly or gradually. Surgical interference 
when contraindicated not only hastens a 
fatal ending but creates lack of faith on the 
part of the laity in surgical interference 
in proper cases. Instead of attempting to 
describe a serious head injury wherein sur- 
gical intervention would be unavaliing, al- 
low me to refer you to the case described 
by Brown and Brown of El Paso, as report- 
ed in Southwestern Medicine of April, 1925. 
Therein the profession will find a summing 
up in concise language of an irremediable 
head injury. 
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It is the unconscious patient that has a 
fast pulse rate, low blood pressure and a low 
manometer reading and abolished reflexes 
that does not need a decompression. Con- 
versely, an unconscious patient with a slow 
pulse rate, high blood pressure and increas- 
ed manometer reading should be decom- 
pressed, not only to prevent death from 
medullary compression, but to avoid menin- 
geal and cortical changes should death not 
ensue. With careful observation, these two 
types of cases should be differentiated. 

Complete reliance upon manometer reading 
is unsafe. In a case not reportde here the 
spinal fluid seemed to be under normal ten- 
sion or less but the slow pulse and high 
blood pressure were our deciding factors and 
we found the intracranial fluid under great 
pressure. Just what happened is specula- 
tive. The brain was, likely, forced down by 
the fluid and blocked the foramen magnum, 
thus changing the tension between the fluid 
contents of cranium and spinal canal. Ac- 
cording to Frazier, pressure above twelve 
millimeters of mercury is suspicious and 
above twenty millimeters pathological. Bab- 
cock calls attention to the danger of fora- 
minal hernia in releasing large amounts of 
spinal fluid. 

Where the time element is not pressing, 
repeated spinal puncture, magnesium sul- 
phate by rectum, saline and glucose intra- 
venously as dehydrating agents, should be 
used. 

Maclaire, (J.A.M.A., March 6th, 1926), 
feels that our treatment for cranio-cerebral 
injuries should be as well fixed and definite 
as our treatment for acute appendicitis. In 
substance, he further states that to sit idly 
by applying an ice cap and administering 
sedatives to an increasing brain compression 
is nothing more than ignorance or criminal 
negligence. 

Self-appointed and poorly trained sur- 
geons are alert in the removal of a mildly 
offensive appendix. They will remove an 
ovary on circumstantial evidence; they will 
remove an unsuspecting gallbladder as soon 
as they master the anatomy. Yet they seem 
unaccountably reluctant to provide a vent 
for an edematous fluid that is gradually 
squeezing the nutrition from the brain cen- 
ters either to cause death or to result in men 
tal crippling. 

Surgical cowardice amounting to criminal! 
neglect in this type of case is usually the re- 
sult of little training in surgical diagnosis. 
No particular skill is required in performing 
a simple decompression. Removing a smal! 
area of skull and incising the dura under th: 
temporal muscle is so simple a procedur 
that a description of it seems unnecessary. 
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The mental processes of a surgeon faced 
with this responsibility and really doing 
nothing that could not be accomplished by a 
midwife are hard to conceive. Given an 
unconscious patient with a head injury, 
whose every sign and symptom cry aloud 
for decompression over a period of hours and 
days, and then picture the helpless untrain- 
ed surgeon explaining to the family how 
serious it all is and how everything is be- 
ing done that can be done. A fair example 
of the blind leading the blind. It is hardly 
human nature for us to expect this type of 
man to call in a real doctor but he could bor- 
row a book and have some one explain to 
him the indications for proper surgical 
treatment in head injuries. 


CASE REPORTS 


Case No. 1. Male school teacher, 22 years of 
age, admitted to St. Mary’s Hospital, Gallup, New 
Mexico, February 3, 1929. Injury caused by fall- 
ing from trapeze, striking head on floor. Was un- 
conscious for two days without medical attention, 
before admission to hospital. On admission, was 
extremely restless, partly conscious, with failure of 
orientation, and complained of severe pain in head. 
Pupils slightly dilated, reacted slowly to light, no 
inequality. There was no history of bleeding from 
the nose or mouth or of fluid from the ear. Slight 
contusion on the back of the head. 

Spinal puncture was done, with the pationt in 
the recumbent position, shortly after admission. 
Pressure about 20 millimeters of mercury; spinal 
fluid frankly blood-stained; 18 ¢.c of fluid remov- 
ed. Patient’s condition improved almost immedi- 


ately after the removal of spinal fluid. The head- 
ache and practically all cerebral symptoms had 
abated on the third day. The patient resumed 


teaching school in two weeks and has had no re- 
turn of his cerebral symptoms. 


Case No. 2. Male Italian, 40 years of age; ad- 
mitted to St. Mary's Hospital, Gallup, New Mex- 
ico, on June 1, 1924. Railroad crossing accident. 
Patient admitted in serious condition, unconscious. 
Multiple frecture of the lower mandible, several 
fractures of the long bones. Patient consider- 
ably shocked. Treatment for shock administered; 
at the end of two days, patient’s condition im- 
proved with the exception of his cranio-cerebral in- 
jury. The x-ray failed to reveal a fracture of the 
vault. Spinal puncture in the recumbent position 
showed spinal fluid under great pressure; same not 
recorded. On the second day this patient’s reflexes 
were diminished, pupils were equal, slightly di- 
lated. Systolic blood pressure 170, pulse rate vary- 
ing between 70 and 80; incontinence of urine. 

On the third day following his injury, a right- 
sided subtemporal decompression was _ performed. 
Upon nipping the dure, the cranial fluid spouted 
up, maintaining a level several inches above the 
head for several seconds. A small rubber tissue 
drain was installed under the dura. The following 
morning this patient had regained consciousness 
and spoke fairly well in his native language. All 
brain symptoms disappeared in a few weeks, His 
neontinence of urine was the last symptom to dis- 
appear. 

Cases 3 and 4 were tre2ted in another hospital 
na neighboring city before coming under my ob- 
ervation. Through the courtesy of the hospital 
ind attending physician, I have been able to secure 
the records. 
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Case No. 3. 
by trede, injured December 2, 1927. 


American, 35 years of age, baker 
Admitted to 
a standardized hospital in Albuquerque, Nex Mex- 


ico, on the day of injury. The hospital records 
show that this patient was admitted in an uncon- 
scious condition. Railroad crossing accident where- 
in his wife and child were killed. Temperature on 
admission 98, pulse 110, respiration 24. X-ray at 
Albuquerque showed an impacted fracture of the 
anterior end of the superior ramus of the right 
pubic bone; and a suspected fracture of the poster- 
ior end of the superior ramus of this bone. No 
fracture of the skull could be made out by the 
x-ray. This report shows some abrasions about 
the head, face and body. Blood pressure was not 
taken. 


It is apparent that this man’s chief injury must 
have been a head injury, as he was up in a chair 
twelve days after his accident. The injury to the 
pelvis must have been of slight importance or the 
patient could not have been or would not have 
been allowed out of bed. The nurse’s records show 
that this patient had to be catheterized; was very 
restless and complained of pain in the head, head- 
ache, and nausea, as soon as consciousness was re- 
gained. According to the records this patient had 
ice to head, sodium benzoate, caffeine and strych- 
nine and morphine for several weeks after admis- 
sion. The records show that he was dismissed in 
fair condition, carried out of the hospital on a 
stretcher. There is no history of a spinal puncture 
being made during the two weeks. Neither is there 
a history of blood pressure being taken. 


This patient was moved from Albuquerque to 
St. Mary’s Hospital in Gallup, New Mexico. Was 
admitted on December 16, 1927, on the same day 
as his discharge from the Albuquerque hospital. 
Hence, my first observation of this patient was 
made on December 16, fourteen days after his inju- 
ry. A. relative of the family informed that the 
attending surgeon had recommended a few weeks’ 
rest and nothing more for this patient. The only 
reason for leaving him in the Gallup hospital was 
for a day or two of rest before continuing to his 
home 150 miles beyond. 


Examinetion showed a medium sized man with a 
blank facial expression, failure of orientation. He 
would answer questions slowly, when shouted at or 
aroused by being shaken. Mouth and tongue rather 
dry. Pupils equal, moderately dilated, and slow to 
react. Deen reflexes slightly exaggerated, but 
apparently alike on both sides. Systolic blood pres- 
sure, 160; spinal fluid pressure, 18 millimeters of 
mercury, in a sitting posture. From the very be- 
ginning, this patient showed marked symptoms 
of brain complication. He was delirious part of the 
time, restless, complained of headache, had to be 
restrained, later refusing nourishment and, finally 
developing incontinence of bowel and bladder. We 
met with great difficulty on the part of this pa- 
ient’s relatives owing to the fact that their former 
physician had advised rest and watchful waiting. 
It was fifteen days after admission before we final- 
ly obtained consent for a decompression operation. 
At this time a left subtemporel decompression was 
performed. The patient showed improvement for 
three days and then gradually lapsed into his for- 
mer condition. Fifteen days later a _ right-sided 
subtemporal decompression was performed. The 
last decompression, wherein a rubber dam was in- 
st?lled, drained slowly but freely for three days. 
This patient's condition immediately improved and 
he was dismissed from the St. Mary’s Hospital on 
February 3, 1928, approximately six weeks after 
his admission and eight weeks after his injury. This 
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patient has resumed his trade as baker and seems 
now to be perfectly normal mentally and physically. 
Case No. 4. Patient aged 30, male, occupation 


superintendent of the state highway machinery. ~ 


Was admitted to a_ standardized hospital, Albu- 
querque, New Mexico, October 21, 1928, in an un- 
conscious condition. He had been injured in an au- 
tomobile accident; injuries to the chest and head. 
X-ray exposures, according to records, show no evi- 
dence of fractures of the skull. Several ribs were 
broken. Fragments seemed in fairly good apposi- 
tion. According to the hospital records, while this 
patient had considerable injury to the chest his 
major injury soon proved to be the head injury. 

During this patient’s stay of four weeks, in the 
Albuquerque hospital, his temperature was never 
above 99. There is no history of a blood pressure 
being taken or a spinal puncture being made Dur- 
ing the whole of this patient’s stay in the hospi- 
tal he required sedatives, including morphine and 
the barbital products. The nurse’s record on the 
day of his discharge shows the patient very un- 
ruly, talking in a silly manner. This patient did 
not come under my observation until about one 
year after the accident. The superior officer in 
the highway department and the patient’s wife 
came to me with the information that this patient’s 
memory was bad, that he was unreliable, and that 
he seemed entirely changed in his mental attitude, 
at times was violent. Due to his changed demeanor, 
his superior officer was forced to discharge him. 
He is now working in a position of less responsi- 
bility. In this latter case, repeated x-rays of the 
head never revealed any evidence of fracture. No 
treatment was attempted in this last case, as we 
felt that the cerebral damage at the end of a year 
was irreparable. 


None of the above cases had discoverable 
skull fractures. 

Case 1 seemed to be immediately relieved 
by a simple removal of fluid by spinal punc- 
ture. 

Case 2 was avparently going on to a rapid 
and fatal termination despite spinal punc- 
ture and attempts at dehydration. 

Case 3, which did not come under my ob- 
servation until two weeks after injury, was 
apparently going on to a fatal termination. 

Case 4 did not come under my observation 
until a year after his injury. From the hos- 
pital record, no treatment in a modern sense 
was administered, for what was evidently a 
marked cerebral compression. This patient, 
despite his treatment, somehow managed to 
live and is now more or less of a mental 
cripple. 

CONCLUSION 

Many patients with serious head injuries 
can be saved from death or serious sequelae 
by using modern methods of diagnosis with 
proper medical and surgical treatment. 

DISCUSSION 

(Papers of Drs. Hartwell, Francisco and Han- 
nett). 

DR. P. G. CORNISH, Jr. (Albuquerque, N.M.): 
These papers have all been very instructive to me 
and have brought out a great many points that I 
believe sre worthy of consideration by all of us. I 
was particularly impressed by Dr. Francisco’s con- 
servative treatment in his fractures and his advo- 
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cating the use of judgment and brains rather than 

a lot of mechanical appliances that are supposed 

to apply universally to all types of fractures. Dr. 

Hartwell’s cases have impressed me particularly 

from his radical treatment. We have had a good 

many fractures of ‘the transverse processes—indus- 
trial injuries—and almost universally we treat 
them by conservative methods, that is, rest in bed 
for varying lengths of time, then getting the pa- 
tient out of bed and getting him back into the ev- 
ery-day working habit again. As far as we have 
been able to see, there have been no bad results. 

All the patients have returned to work, hard work, 
within from five to eight or ten weeks. It is pos- 
sible the type of men we have been dealing with 
may have had something to do with this. If the 
patient is a laborer, he feels he has to get to work 
to make a living and he goes back to work and 
probably suffers some pain and discomfort, but 
feels thet he has to continue and consequently car- 
ries on until the pain is eliminated. However, in 
none of those cases have we heard of any disa- 
bility continuing. I am very glad to hear of the 
results the doctor has obtained with his more radi- 
cal treatment end we will bear that in mind in the 
future. 

DR. W. L. BROWN (EI Paso, Texas): I have 
enjoyed all three of these papers and I think they 
are very important papers to have at this time, as, 
while there is a very decided difference of opinion 
towards the treatment of certain forms of frac- 
tures, still it seems we all get very much the same 
results in the end. We have not been able to sub- 
scribe to the method of leaving the compound frac- 
ture strictly alone, and for a great many years we 
have been making temporary fixation of compound 
fractures, but that is not to be interpreted as being 
routine. I remember a case we had some time ago 
—that of a policeman who suffered a compound 
fracture of the leg. Terrific infection had set in, 
the foot being immensely swollen and discolored. 
The attending physician called me in consultation 
and I suggested a temporary fixation. He de- 
murred, however, stating that, while he would 
back me up in anything I wanted to do, he was 
afraid of possible criticism which might arise in 
event of a temporary fixation. I said that I was 
perfectly willing to take the criticism which might 
come, but I believed it would do the man no harm. 
We went 2head with it and within 24 hours he was 
very much improved. We had the bones right in 
line so that when he had a bone graft some eight 
or ten months later, it was a perfect success and 
was accomplished with comparative ease. I cannot 
help but believe we edd nothing to the risk of in- 
fection in fractures by fixation. We must remem- 
ber that, after a fracture occurs, nature makes one 
big effort to unite that fracture and will not make 
a like attempt later on. When the time comes, if 
we went to make a bone graft, it can be done with 
ease. I know this method is not popular, but still 
believe that it is good surgery and I have the nerve 
to do it in special cases. In my opinion,Dakin’s 
solution and some antiseptics still have some value. 

Dr. Hannett’s peper I enjoyed very much and 
thank him for quoting an article of ours. I can 
add nothing to his paper, which was certainly well 
written and _ instructive on the proper way of 
treating brain injuries. 

As to fractures of the transverse’ processes of 
lumb°r vertebrae, we have not had enough exper- 
ience to be able to add anything to Dr. Hartwell’s 
paper. 

DR. A. E. HERTZLER (Halstead, Kansas) : 
Dr. Brown deserves a little support, apparently, 
in the use of plates in compound fractures, and if 
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he is a little bit leery because Murphy and others 
did not approve, he can have solace that Malcolm 
Harris fully approves of it. At my house we have 
done this for many years; wherever we have an 
open fracture we put in a plate, pack it wide open, 
and we have the bones in line, so if we have to 
graft later on, we have everything in fine position 
to do it, so it drops in place and stays there. The 
big joke is that in lots of cases, we do not have 
to do it, because by that time the place has healed 
and all we have to do is to take out the plate. As 
to the use of a drill in extremity fractures, the 
Doctor showed one fracture near the shoulder. The 
way we do that is simply to get the bone in place 
and then, through the unbroken skin, take one of 
these long drills and push it through the soft part 
through the shaft and into the head and let it 
stick for two, tree or four weeks, according to the 
age of the patient. This saves danger of infection, 
does no harm and the results are generally good: 
If you go clear into the joint, that is all right, but 
just back up a little. 

DR. C. H. CHURCHILL, (Madrid, N.M.): I 
should like to ask Dr. Francisco if there are any 
objections to using antiseptic solutions in hot ap- 
plications on these wounds. I have a great many 
wound cases; the smaller ones I treat myself, the 
larger ones I refer to the hospital in Albuquerque. 
I am very much in favor of using hot moist appli- 
cations and elways have some kind of antiseptic 
solution on hand. I never had any trouble from 
this and it seems to me very few of the lacerated 
wounds get along without a drop of pus and if 
we will use an antiseptic it will save much trouble. 
The class I treat are mostly coal miners and I do 
not think I have infection in over five per cent of 
my cases, if I see them early. 

DR. CRUM EPLER, (Pueblo, Colo.): I desire 
to express my appreciation of these three papers. 
During the war there developed a class of bone 
setters who have carried on since. Also at that 
time, in commercial life, there developed what are 
commonly known as efficiency experts in all walks 
of life. At the present day we are ‘experted’ 
pretty well and the medical profession has to arise 
to that occasion. I see in these three papers evi- 
dence of efficiency experts and all that means—a 
fair ground of anatomical knowledge, pathological 
fact and good sound common sense. Now there 
are a few of us here who practiced a long time 
before the x-ray wes in vogue. In those days we 
set fractures and had good results so far as func- 
tion was concerned, equally as good as at the pres- 
ent day. nerhaps—not always, of course, but I 
mean speaking generally. The x-ray does _ this, 
however: shows us the break, shows us how badly 
broken or whether compound, the position of the 
fragments, etc., and gives us a fair idea of how to 
manipulate, when we use experience and good 
sense in an attempt to get these in proper position. 
But it is more or less of a bugaboo, particularly to 
the voune man who is just out of college, who is 
tackling his first transverse fracture and when he 
— the x-ray picture he is often misled, or apt to 

e 

In this industrial work the thing we are after is 
based strictly on the business end of life, namely, 
a result thet has an economic value to the patient, 
one that makes him capable of having at least 
three-fourths of all of his function if possible, and 
that gets him out at work as soon as may be. 

So far es antisevtics are concerned, I do not 
believe much in antiseptics in compound fractures. 
[ believe in cleanliness and of course cleanliness is 
next to godliness. If you keep it as clean as you 
‘an, get proper position and do not do too much, 





you will be able to assist nature to repair the part 
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very materially, and thus you will come along in 
the class of efficiency expert. 

Dr. Hannett’s paper was one of great interest 
because the intracranial injuries are more or less 
perplexing to all of us. There are no two oper- 
ators who operate just alike and probably no two 
would do exactly the same thing in the same way, 
or treat a case similarly. I could recite a number 
of head injuries in which much was gained by 
delaying operative procedure and I am _ inclined 
to delay that always up to a certain period. Wheth- 
er it is a fracture of the cranium, subdura or what 
not, I believe in delay up to a certain period, but 
that period should not extend beyond the point 
where the patient’s condition is pretty good, even 
though he may be temporarily unconscious. The 
things to do, in other words, are to treat shock 
and have the patient await an opportune time. Use 
good common sense and the basis for that has been 
laid down for many years for the treatment of 
frectures in industrial injury. 

As to the paper of Dr. Hartwell, those of us 
who do not practice in coal mining districts are not 
so subject to contact with fractures of the trans- 
verse processes. I think there is quite a difference 
of opinion in the method of treatment. Some of 
the members of this Society who live in this com- 
munity will tell you they find these fractures often 
complicated with other things, particularly with 
crushed fractures of the body of the vertebra. How- 
ever, those who are injured without the crushing 
process, as these coal miners often are, have to be 
treated, and I was particularly interested in Dr. 
Hartwell’s procedure. I have not had occasion to 
operate in the cases I have had. The results have 
been good, but each case should be treated as it 
requires. I do not feel that any fast and fixed 
rule can be laid down to apply to all cases. 

DR. C. B. FRANCISCO, (closing): I want to 
thenk the gentlemen for the discussion and wish 
to emphasize one point—the giving of antitoxin. I 
believe you should give the anti-gaspoisoning bacil- 
lus with the antitoxin. I do not know just how 
much the anti-gas inoculation will protect, but it 
is of value. I have no particular quarrel with any 
one who wants to maintain a little better apposi- 
tion, but I have seen many a poor devil killed by 
the frequent meddling with his wound, so my 
practice is to do what you want to do and then 
leave it alone. If you feel that you should put 
something in there to hold it up a bit—and some- 
times this is an advantage—do so, but then leave 
the wound alone. I quite believe the better appo- 
sition, or better approximation you can get, the 
better circulation you will have, and if you get it 
without putting something in there, I do not be- 
lieve you need a plate. The main point is, when 
you get that, give neture a chance; do not do too 
much. About antiseptics, I think boric acid or 
some alkaline solution is of distinct value. 

In the treatment of forearm fractures of chil- 
dren, mv experience has been that you can believe 
the child, but vou cannot believe the adult. If the 
child tells you he has a pain, you better believe it. 
A child with a forearm fracture should not have 
pain after reduction, as the pain is that usually 
caused by swelling. In adults, the danger is in 
non-union. Some of these cases are slow to heal; 
sometimes it will take them a year, but they will 
come around all right. Get the apposition as early 
as you can, just as soon as the _ swelling goes 
down, and then sit tight. If you go to meddling 
after six or eight weeks, you are going to get into 
trouble. There is one thing you cannot hurry and 
that is the function of your forearm. You must 
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be very conservative in putting these patients back 
to work. 

DR. J. W. HANNETT (closing): What Dr. 
Cornish said about having these patients rest in 
bed is very important. These disabling after-ef- 
fects from an apparently minor head injury, we all 
hate to see. The head injury is so often accompa- 
nied by other injuries—perhaps a fractured pelvis, 
a broken jaw or injuries to the chest—that the 
head injury has either been overlooked or asso- 
ciated with the general injuries and often there is 
cerebral compression and death ensues. In the 
anxiety to take care of some other injury, the 
physician frequently fails to note thhe head in- 
jury. Therefore the preliminary examination 
should be a most thorough one, so there will be 
no danger of overlooking such conditions. 

DR. J. B. HARTWELL (closing): I just want 
to stress one point in closing and that is that the 
type of case I was emphasizing in my paper was 
the uncomplicated one. Of course, if you have 
a complication, such as rupture of the kidney, 
liver or spleen, those injuries take precedence 
over the very minor fractures of the transverse 
processes. I was expecting to be jumped for ad- 
vocating so radical a treatment in an injury that 
so many report as doing well on more conservative 
treatment, but I cannot help but feel that, though 
with the more conservative treatment these men 
may be able to go back to work and take up a job, 
yet if followed over a period of months or years, 
you will find they are still suffering pain, where- 
as those cases that have been subjected to the 
radical treatment are fully free from pain. I think 
that is worth a good deal. 





DIAGNOSIS AND TREATMENT OF 
GALLBLADDER CONDITIONS 
JAMES J. GORMAN, M. D. 

El Paso, Texas 

(Presented at El Paso County Medical Society 
on September 22, 1930.) 

In the study of patients from the stand- 
point of gallbladder pathology, we must 
consider the patient as a whole, not an indi- 
vidual organ. The diagnosis as well as the 
treatment brings to our consideration a 
very complicated anatomical and physiolo- 
gical network. 

The functions of the glalbladder are: to 
store bile during fasting, owing to the relax- 
ation of its musculature; to concentrate it 
(Harmastin proving this as to bile salts and 
Raus as to bile pigment) by absorption of 
water through its mucous membrane; and 
to provide bile for digestion as is needed. It 
empties its contents largely by active con- 
traction of the musculature, as is proven by 
combined Lyon drainage and cholecystogra- 
phy. Such factors as intra-abdominal pres- 
sure, diaphragmatic pressure, and respira- 
tory movements, have very little effect. The 
emptying is facilitated by a diet rich in fat; 
very little effect is obtained by protein and 
none by carbohydrate. Baden states that 
the mechanical passage of food through the 
intestine is not a factor in stimulating 


emptying. The emptying during digestion is 
intermittent and at times is entirely absent. 
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Emptying usually occurs within ten or fif- 
teen minutes after stimulation. The sphinc- 
ter at the lower end of the common duct is 
possibly a factor concerned in the regulation 
of the flow of bile, but not necessary to 
emptying. Emptying is interfered with by 
chronic cholecystitis, producing a thickened 
wall, or an injury to the musculature; how- 
ever, active function may take place even in 
the presence of stones. This fact may ac- 
count for such vague symptoms as we are 
wont to find in cases of cholecystitis, such 
as fullness in the epigastrium, gas, and 
nausea. 


Orr describes the wall as being composed 
of a complete fasciculated muscular coat, 
which at its neck is thicker than elsewhere 
and is arranged in two layers in such a man- 
ner as to suggest a sphincter. The pres- 
ence of large stones in the common duct, 
without symptoms, is due to the practical 
absence of all muscular tissue in the com- 
mon duct except at its lower end, where 
well-developed fibers encircle the lower one- 
half-inch, as the sphincter of Oddi. The gir- 
dle and scapular pains and hyper-esthetic 
areas noted over the distribution of the va- 
rious branches of the lower  inter-costal 
nerves, are explained by the sympathetic 
connection through the celiac-plexus which, 
though mainly connected with the seventh, 
eighth and ninth thoracic segments of the 
cord, has subsidiary connections with all 
lower six thoracic segments. The associated 
gastric symptoms—such as early flatulence 
following meals, particularly those rich in 
fat—is explained by numerous twigs from 
the vagus nerve to the gallbladder. Orr de- 
scribes shoulder-tip pain, which he found in 
fifteen per cent of his gallbladder cases, as 
due to a connection with the phrenic nerve. 
Brouner, by the’ introduction of food 
through an intestinal catheter in various 
parts of the intestine, demonstrated that to 
stimulate the flow of bile it is not necessary 
that the food pass the duodenal papilla or 
even come into contact with the duodenal 
mucous membrane. Stimulation of the up- 
per or middle jejunum ean still effect an 
injection of bile; however, there is no reac- 
tion of the gallbladder when food is brought 
into the ileum, the colon, or rectum. There- 
fore, feeding by means of a jejunostomy 
does not prevent the function of the gall- 
bladder. The same holds true when operat- 
ed by the second Billeroth method. He 
likewise noted that the dye does not empty 
for several days if stimulation is attempted 
by the rectum. Garbat, using rectal instal- 
lations of physiological sodium chloride so- 
lution, indigo carmine, peptonized milk, and 
other solutions, obtained a good flow of bile, 
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which, however, had no effect on the disap- 
pearance of the gallbladder shadow. He con- 
cluded that contraction of the gallbladder 
was probably due to a nervous stimulation. 


Though gallbladder infections are ordinar- 
ily found to be most prevalent in the fourth 
and fifth decade, nevertheless, cases have 
been reported as young as four years. Their 
occurrence about the age of twenty is not 
uncommon. 


Any condition favoring stasis, such as 
adhesions, visceroptosis, pregnancy, abdom- 
inal distention, pressure from adjacent or- 
gans, and tortion of the duct, predisposes to 
infection. Infection is variously described as 
occurring through the blood, lymph and 
bile. The infection through the bile is only 
problematical. Most cultures from the bile 
are negative, while Wilke reports in his 
series of cases positive cultures obtained 
from the mucous and sub-mucous layers in 
forty-two per cent, having obtained a strep- 
toccus organism and, since the infection is 
generally found in the superficial layers, 
mere contact of the infected bile would be 
insufficient to cause this condition. Bile 
normally inhibits the growth of streptococ- 
cus. Infection may occur through the so- 
called, ascending route where drainage of 
the common duct is obstructed at the en- 
trance to the duodenumm, the _ infection 
passing from the duodenum to the common 
duct to the gallbladder. Infection by the de- 
scending route is described as _ occurring 
through the hepatic artery or portal vein to 
the liver, by which bacteria are carried by 
the lymph or bile to the walls of the gall- 
bladder, or by spreading of an_ infection 
through its walls from a contiguous organ. 
The descending infection may come from 
remote infection such as diseased tonsils, 
teeth, appendicitis, typhoid, scarlet fever, 
osteomyelitis, various other inflammatory 
conditions of the large bowel, acid and sub- 
acid gastritis. Rosenow stresses the se- 
lective affinity of streptococcus from the 
tonsils for the gallbladder. Sudler has shown 
that there is an intimate connection between 
the liver and the gallbladder, through the 
attachment of the gallbladder to the liver. 
Judd and Heyd consider that cholecyestitis 
is rarely present without hepatitis and they 
consider it probable that, as Graham and 
Peterman have shown, in cases of chol- 
ecystitis associated with abdominal infec- 
tion hevatitis preceeds cholecystitis and the 
gallbladder is infected secondarily through 
the lymphatics. The infection travels to 
the liver by the portal vein, or rarely per- 
haps, by the hepatic artery; following this 
a pericholangitis occurs, and then, because 
of the extensive anastomosis between the 
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lymph of intra-hepatic and extra-hepatic 
biliary systems, a direct extension of the in- 
fection of the gallbladder takes place. Toxic 
cholecystitis can be proved experimentally. 


Stasis plus infections predisposes to 
formation of calculi. Calculi may form, 
however, without infection. The organisms 
most commonly found are typhoid bacilli, 
non-hemolytic streptococci, and hemolytic 
streptococci, and staphylococci. 


In making a diagnosis of gallbladder con- 
ditions it is not sufficient to be satisfied 
with a diagnosis of this condition alone, but 
every effort should be made to exclude the 
probability of coexisting conditions. I 
should judge that not less than seventy per 
cent of our unsuccessful treatments are 
due; not to faulty treatment of the gallblad- 
der condition, but to the lack of treatment 
of other conditions which are active but not 
recognized. Certainly this holds true in 
cases with associated appendicitis, which er- 
ror is usually corrected if surgery has been 
resorted to. A second and very important 
associated condition is that of spastic colitis, 
a condition about which very little has been 
written and which is often not recognized 
even though x-ray plates may be at hand. 
Dr. George Turner and I expect to report 
in the near future our observations of cases 
of this condition examined by us during the 
past three years. A third condition is some 
disease of the stomach and duodenum; one 
of the most common is local or generalized 
atony. I shall show the x-ray plates on such 
a case in which gallbladder operation had 
been recommended on three occasions; when 
properly checked it showed a normal gall- 
bladder, but extreme atony of the G. I. tract 
—presenting, however, symptoms which 
could easily be attributed to the gallbladder. 
A fourth type of case is one which I spoke 
of in 1928, namely, ptosis, and its accom- 
panying neurasthenic manifestations. Even 
the low grade tenderness common to gall- 
bladder infection, as well as the constant 
pain in the region of the gallbladder, will 
be described. Operation on this type of 
case usually leads to much worse symptom- 
atology than previously noted, and medical 
treatment aimed at the gallbladder will be 
a flat failure. Therefore, even with the aid 
of our laboratory tests, we shall still fall far 
short of the proper interpretation of our 
cases if an exhaustive history is not resorted 
to. Likewise, this history is at times inval- 
uable in the proper interpretation of border- 
line laboratory reports. 


The physical examination is usually nega- 
tive, except in so far as gallbladder condi- 
tions show a predilection to certain types of 
build. Once more let me say that the asthe- 
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nic type should be looked upon with suspic- 
ion before diagnosing as a gallbladder case. 
We often find a slight degree of tenderness 
in the gallbladder region. By striking the 
upper part of the rectus muscle with the 
ulnar border of the hand Reisman feels that 
he is able to elicit pain which has not been 
found on ordinary palpation. The gallblad- 
der may at times be palpable, but I still 

cling to the opinion that a large number of 
‘palpable gallbladders are in reality nothing 
more than a spasm of the right rectus. From 
laboratory tests we may at times obtain 
some information. Except in the acute 
cases the blood count is usually not altered. 
The urine may show traces of bile pigments 
several days before jaundice is present. Ex- 
amination of the bilirubin of the blood. may 
be of value. Other tests, as estimation of 
the sugar content of the blood in the fasting 
state, have been used. The various liver 
function tests may be of value in an esti- 
mate of the prognosis of a particular case. 
The results obtained from a gastric analysis 
are variable. Any gradation from a low to 
a high acid curve may be present and in the 
same patient the findings may be _ incon- 
stant, probably due to a regurgitation of 
the duodenal content. The duodenal drain- 
age as first advocated by Lyon is a very val- 
uable aid at times. This method has been 
severely criticized and highly praised by 
various groups. A stimulation by the use 
of magnesium sulphate, peptone, or olive oil, 
in mv experience, will produce a flow of the 
so-called “B” or gallbladder hile in practic- 
a'ly any individual with a normal gallblad- 
der. I am not inclined to place as much im- 
rortance on the presence of pus cells as was 
formerly the case, but do consider that the 
presence of detritus, which certainly can not 
come from either thé stomach or duode- 
num, is of value. There is no laboratory 
test that can be a greater failure if not prop- 
erly done. The reveated absence of “B” bile 
by this method indicates blockage by stone 
or a cicatricial contraction of the gallblad- 
der. Atonv of the gallbladder will respond 
if the treatment is prolonged long enough 
and repeated often enough. Phvsiologic 
hlock, as noted in the neurasthenic type can 
be overcome by the use of anti-spasmodics. 


I sha'l leave the entire discussion of our 
most recent aid in diagnosis, namely chol- 
ecystography, to Dr. Cathcart, except to 
say that I personally believe that satisfac- 
tory results can be obtained by the oral ad- 
ministration of the dye in the majority of 
cases. Dr. Brown will discuss the indications 
for, and the methods of, surgery. I shall, 
however, mention a few cases which may 
be of border line variety, which I think will 
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benefit by medical treatment. The condi- 
tion known as catarrhal jaundice is primar- 
ily a medical case and is not a true gallblad- 
der condition. General methods such as al- 
kali therapy; a diet consisting of milk, cer- 
eal, bread, and rice; and the use of bile salts 
and saline cathartics, of which I prefer so- 
dium phosphate, should be used in conjunc- 
tion with duodenal drainage as described 
previously. By this method the course of 
this condition should be reduced, from a 
course of six weeks to three months, to a 
course of from two to ten days. These pa- 
tients when first seen usually have a marked 
gastric retention and inflammation of both 
stomach and duodenum. Gastric lavage may 
be the only thing which can be done on the 
first treatment on account of nausea and for 
this I ordinarily use a large sized gastric 
tube. Duodenal drainage is instituted the 
following morning and is repeated as indi- 
cated. The ordinary case is free from symp- 
toms of gastric retention on the second or 
third treatment and the signs of toxemia 
disappear in a few days. There is one ex- 
cevtion and that is the type in which there 
is a marked enlargement of the liver. This 
type resronds slowly. I submitted one such 
patient to an overation with no beneficial ef- 
fects, and had again to resort to biliary 
drainage. I have seen cases in consultation 
treated by other methods for a period of six 
or eight months, which returned to normal 
after fovr to six drains covering a period of 
from ten to twelve days. Another type is 
that of natients suffering with mild gastric 
disturbances. but with definite gallbladder 
pathology. The symptoms are so slight in 
this tvre that the possibilitv of a complica- 
tion of surgery, such as adhesions, should 
be carefullv conisdered before resorting to 
surgery. Along this «ame line is the catar- 
rhal condition. which should be diligently 
treated to avoid the more serious later com- 
plications. Then there is the chronic pa- 
tient with associated circulatorv pathology. 
diabetes and the like, in which overation 
should be avoided when nossible. And last, 
hut not least. is the post-operative medical 
treatment—without which manv failures to 
cure the existing conditigns will result. 


The treatment in the types of cases just 
mentioned should aim at proper elimina- 
tion. prover hvviene, the elimination of sed- 
entary habits. and any factor which pro- 
motes stasis. Regular rest before and after 
meals, proper exercise, use of saline purga- 
tives, use of milk and cream hetween mea!s 
+o promote emntving of the gallbladder, r 
lief from mental strain, a diet consisting of 
easily digested foods and one lacking in 
coarse vegetables, pork, and other foods 
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causing gastric distress, should be insisted 
upon. Remembering at all times to treat 
the individual patient and associated path- 
ology, as well as the gallbladder condition. 
Close attention should be paid to the re- 
moval of foci of infection. 

Owing to the prevalence of gallbladder 
conditions, the measures just mentioned 
can be aptly instituted as a preventative 
to future gallbladder pathology. I wish to 
mention briefly various abnormalities as 
suggested earlier in this paper. 

Case H. 112. Male, age 28. Symptoms and pos- 
itive findings of gallbladder pathology showed at 
end of one hour a free acidity of 87—total 104. 

Patient H. 72. Male, age 55. Diagnosis of chol- 
elithiasis, subjected to operation, Showing free 
acidity of 48—total acidity of 66 at end of one 
10ur. 

Patient H. 212. Male, age 34. Diagnosis of cat- 
arrhal jaundice. Treatment as suggested was in- 
stituted with complete relief of gastric symptoms 
ifter the second gastric lavage and first duode- 
nel drainage, and complete relief of ill feeling after 
the fifth drainage, even though he continued to 
work throughout the course of illness. 

Patient H. 164. Female, age 49. Complaining of 
pain in right upper quadrant and other symptoms 
highly suggestive of gallbladder infection, showed 
no pathology on either gallbladder drainage or 


cholecystography performed by Dr. George Tur- 
ner, though adhesions were present about the 
first part of the duodenum to the gallbladder. 


Diagnosis of adhesions from previous lower ab- 
dominel operation was made and confirmed at op- 
eration by Dr. R. L. Ramey. 

Patient H. 493. Female, age 52. Proven diag- 
nosis of chronic gallbladder disease with moder- 
ate symptomatic distress. Duodenal drain showed 
presence of detritus but no pus in “B” bile. Gen- 
eral method of treatment, with four drains at one 
week intervals, completely relieved symptoms for 
a period of two years. 

Patient H. 903. Female, age 36. Symptoms of 
cholelithiasis and by the Graham method Dr. 
George Turner reported a well outlined gallbladder 
esting a light shawow which indicated a fibrous 
wall; also noted that it was a little longer than 
normal and curved. The duodenal cap was fixed 
and irregular in outline indicating adhesions. It 
filled moderately well 2nd showed a large number 
of x-ray negative stones. Gallbladder drainage 
showed considerable detritus in the “B” bile, and 
gastric analysis showed hypoacidity. Findings 
were confirmed at operation by Dr. R. L. Ramey. 

In conclusion, I wish to say that I consid- 
er a diagnosis of ga'lbladder conditions to 
be one fraught with great difficulties and 
after the diagnosis has been made our judg- 
ment is often severely taxed as to the prop- 
er method of treatment. I still consider a 
careful history of prime importance, chole- 
cystography, careful physical examination, 


gallbladder drainage, and examination of 
the urine, as valuable aids, in the order 
named. 
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CHOLECYSTOGRAPHY 


J. W. CATHCART, M. D. 
El Paso, Texas 


(Read in a symposium on gallbladder disease 
before El Paso County Medical Society, September 
22, 1930.) 

Cho’ecystography now constitutes an im- 
portant part of the roentgenologist’s work, 
sinec the abdomen is orened more often for 
pathology in the right upper quadrant than 
in any other region. 

Historically, x-ray of the gallbladder has 
passed through three distinct phases: 

The first phase was from the discovery 
of the x-rays in 1895 until about 1910. Dur- 
ing that time occasional] stones were record- 
ed on the photographic plates, but so few 
stones contain sufficient calcium to radio- 
graph that it was not a very popular proce- 
dure and was generally considered too unre- 
liable for routine practice. 

The second phase was ushered in by E. A. 
Graham, Russell Carmen, L. G. Cole and 
others, about 1910. When the opaque meal 
in connection with gastro-intestinal exami- 
nations became universally used, attention 
was directed to defects of the duodenal cap 
and stomach produced by pressure of the 
gallbladder, and also irregularities in the 
gastro-intestinal tract by cholecystic adhes- 
ions. This indirect evidence was quite valu- 
able and of considerable assistance in plac- 
ing the patholory in gastro-intestinal and 
gallbladder disease. 

The third nhase was introduced in 1924 by 
E. A. Graham and his associates, who, while 
experimenting with dves on liver function 
tests, discovered a dye that was concen- 
tratel in the gallbladder in_ sufficient 
quantity to produce a radiographic shadow. 
The dve first used was sodium tetrabromo- 
phenolphthalein. This was later changed to 
sodium tetraiodophenolphthalein for use 
orally and sodium phenoltetraiodophthalein 
for intravenous administration. 

A remarkable thing about this discovery 
is that, since it was first introduced, there 
has been very little change in technic or re- 
sults. 

TECHNIC 

There has been considerable discussion as 

to the relative merits of the intravenous 
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or oral administration of the dye. E. A. 
Graham, Sherwood Moore, J. T. Case and 
many others are ardent advocates of the 
intravenous method of administering the 
dye. However, the vast majority of work- 
ers use the oral method. Both sides have 
supported their contentions with many 
thousands of cases and there is not enough 
difference in their reported results to cause 
one to favor one method over the other 
solely on results. 


The oral method is the one we have gen- 
erally used. This is preferred because of 
its simvlicity and freedom from danger and 
as being more suited to patients not in hos- 
pitals. We, however, have no quarrel with 
the men who prefers to place the dye in the 
vein. 


As to the technic of oral administration of 
the dve. we first used enteric coated cap- 
sules, then plain capsules. then emulsions; 
more recently we have been using four 
grams of sodium tetraiodophenolphthalein 
in one once of distilled water. The solution 
is made fresh for each patient and the pa- 
tient is instructed to add the dve solution 
to four ounces of Welch’s grape iuice and 
take immediatelv after the evening meal, 
from which the fats have been eliminated. 
The use of this method has vractically elim- 
inated the nausea and purgine frequently 
encountered with the other methods. The 
patient revorts for examination fourteen, 
sixteen, twentv-one and_ thirtv-six hours 
after takine the dye. (No food is allowed 
until after the sixteen hour picture except in 
cases where the dve has concentrated in a 
normal amount.) Then a meal consisting of 
cereal with four ounces of cream, two 
slices of buttered toast. ep of coffee and all 
the water desired, is given and after two 
hours another film is made to determine 
how the gallbladder empties, and _ often, 
with the reduced density, calculi may be- 
come visible. 


The results of the x-rav examination are 
classified under one of three heads: (1) 
non-functioning gallbladder: (2) poorly 
functionine vallbladder; (3) normally func- 
tioning gallbladder. Any one of the three 
c'asses may show gallstone shadows. 


The percentages here given are from the 
general averages of the various clinics re- 
rorting on thousands of cases. In view of 
the uniformity reported by the various 
workers, it is believed that the figures as 
here given may be considered conservative. 
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Unfortunately, the follow-up system of our 
own work does not admit of accurate analy- 
sis. 

In Class 1, the non-functioning gallblad- 
der, with or without gallstone shadows, will 
be found to be diseased in ninety-five per 
cent of the cases and seventy-five per cent 
of the gallbladders in this class will be 
found to contain stones. -Many of these 
gallbladders have walls sufficiently dense to 
cast shadows even though no dye be present. 

In Class 2, the poorly functioning gall- 
bladder, with oor without stone _ shad- 
ows, (when the shadow is _ persistently 
faint) approximately ninety per cent of 
the gallbladders in this class will be found 
diseased with seventy per cent containiny 
stones. 

In Class 3, the normally functioning gall- 
bladder, with or without stone shadows, 
where stones are reported they should be 
found one hundred per cent at operation. 
In the normally functioning gallbladder 
where no stones are visualized, the x-ray 
report will register only about seventy-five 
per cent accuracy. 

This failure to register the condition more 
accurately is explained on the basis that in 
gallbladder disease there may be diseased, 
normal, and hyper-functioning areas in the 
same gallbladder and this may lead to mis- 
taken conclusions, as a small normal area in 
a gallbladder may cause a normal shadow 
when the gallbladder is actually diseased. 
There are other factors which must be con- 
sidered in arriving at a diagnosis. The fe- 
male will frequently empty her gallbladder 
quicker than the male, except in pregnancy, 
when there is liable to be a stasis. Individ 
uals who have an achlorhydria, who fatigue 
easily and have a low basal metabolic rate, 
may react eccentrically toward the dye con- 
centration in the gallbladder. 

In the final analysis, it is up to the clin- 
ician to weigh all the evidence and decide 
what is best for the patient. It is estimated 
that from ten to twenty per cent of adults 
have gallstones—a fact which does not have 
a constant relation to health and disease. 
Judd states that, of patients with diseased 
gallbladders, only seven per cent showed in- 
fection in the bile; ten per cent had 
stones; and forty-nine per cent showed in- 
fection in the gallbladder wall. Therefore, 
there should be some good reason for re- 
moval of a gallbladder other than proof of a 
previous diseased state. 

Cholecystography as practiced today is a 
brilliant success as regards the ability of 
the gallbladder to receive and concentrate 
dye, laden bile, and to place the location, 
size and shape of the gallbladder. 
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THE APPLICATION OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION AP- 


PRAISAL FORM FOR RURAL 
HEALTH WORK 
JAMES R. SCOTT, M. D. 
President, New Mexico Public Health Association, 
Bernalillo County Health Officer 

(Presented at N. M. Public Health Assn. meet- 
ing at Albuquerque, June 3 and 4, 1930.) 

For the subject of the presidential ad- 
dress before the New Mexico Public Health 
Association, I have chosen “The Application 
of the A.P.H.A. Appraisal Form for Rural 
Health Work,” basing my remarks upon the 
results of the application of this form to 
Bernalillo County, New Mexico. While the 
attention to be devoted to the separate 
headings must necessarily be made as brief 
as possible, in view of the time limitations 
of an address of this nature, the subject has 
been of absorbing interest to the author of 
this paper, and has led to the formulation 
of certain tentative conclusions. 


The first subject considered is that of 
Vital Statistics, to which a total valuation 
of sixty points has been assigned. Since 
Bernalillo Cunty is within the registration 
area for both births and deaths, the depart- 
ment is credited with eight points. Since, 
in this office, we routinely check death cer- 
tificates from the communicable diseases 
(tuberculosis, ‘typhoid, diphtheria, scarlet 
fever, measles, and whooping cough) and if 
there has been a failure in reporting, it is 
corrected, the department earns six points. 
By our practice of checking deaths under one 
vear and stillbirths against reported births 
and stillbirths, we earn an _ additional six 
points. Since ninety per cent of the births 
and deaths are reported, and there has been 
a Census Bureau check on the reporting of 











births and deaths within two years, the de- 
partment is credited with an additional 
eight points. 

Under the heading of Classification and 
Compilation, the office earns four points for 
the annual tabulation of deaths by cause; 
annual tabulation of deaths by sex and age 
earns two points; annual tabulation of 
deaths under one year by color and nativity 
of the mother earns two points. The esti- 
mation of the annua] infant mortality rate 
by nativity and color of mother earns two 
points. However, we lose four points for 
not having estimated the annual death rates 
of each of the ten locally principal causes of 
death. It appeared a waste of effort for us 
to make these estimations, since the popula- 
tion of both the county and city were so un- 
certain. We have been using 43,000 as coun- 
ty population, while the census enumerators 
have found in excess of 46,000, without the 
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report from the Isleta pueblo. On the other 
hand, we have been tentatively figuring the 
population of the city of Albuquerque as 
35,000, while the enumerators have found 
only slightly more than 26,000. So we are 
satisfied to lose these four credits on sta- 
tistics which would have been incorrect had 
we figured on these items. We do, however, 
gain six points from a monthly tabulation 
of deaths by causes. 

Under the heading “Interpretation and 
Application,” we lost two points for not hav- 
ing graphic charts available and up to date, 
showing death rates from important causes 
for three or more years; due to the inexact- 
ness of our population estimates, these were 
not figured. We gain two points for having 
infant mortality rates for three years. We 
have credited ourselves with two points out 
of a possible four points for having the pre- 
vious year’s statistical report in tabular 
form printed in an annual report, but have 
deducted two points since our report does 
not contain an interpretative comment. I 
object strongly to this printed report being 
given so much value, since the printing of 
the statistical report cost $150; the printing 
of an interpretative comment would have 
greatly increased the cost. This seems too 
large a sum to expend on an item of so little 
direct value to the inhabitants of a county, 
when the half-mill levy for health purposes 
yields comparatively small sums of money. 
I would much prefer to spend $150 in giving 
free toxin-antitoxin administrations. How- 
ever, Bernalillo County earns fifty-two 
points out of a possible sixty points allotted 
Vital Statistics. 

Section B of the Appraisal Form is de- 
voted to Communicable Disease Control, as- 
signing 175 points to this item. Section 6 
covers reporting. The standard for typhoid 
fever requires seven cases reported to each 
death. Albuquerque, however, is a hospital 
center for many smaller localities without 
hospital facilities, resulting in Albuquerque 
receiving the most serious type of case oc- 
curring in surrounding communities Hence, 
our record for 1929 shows twenty-nine cases 
reported, with seven deaths. This gives us 
two points out of a possible four. With the 
case of diphtheria, twenty cases were re- 
ported, with three deaths. The standard 
calls for fifteen reported cases to each 
death, hence we rate one point of a possible 
four. However, I might call attention to the 
fact that in Albuquerque we accept no diag- 
nosis of diphtheria unless it is supported by 
a positive culture report from the State 
Public Health Laboratory. Were we to ac- 
cept clinical diagnoses by physicians, we 
should easily have enough cases of diphthe- 
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ria reported to entitle us to full credit. In 
measles, we earn full credit, but in whooping 
cough, with 669 cases reported and forty- 
two deaths, we earn two of a possible three 
points. Here occurs my second objection to 
the Appraisal Form. The ratio of reported 
cases to deaths is too high for rural health 
offices to reach if the state bureau is to 
continue its practice of charging to Bernalil- 
lo County cases of typhoid and other conta- 
gious diseases occurring elsewhere, but 
brought to Albuquerque for hospitalization. 
Since the majority of such cases are serious 
and most often fatal, it unduly increases our 
number of fatalities, thereby making it im- 
possible for Bernalillo County to find the re- 
quired number of cases reported to earn full 
credit. Yet with our practice of culturing 
the throats of all school children absent 
from school on account of sore throats, I do 
not believe we are missing many cases of 
diphtheria. With the use of the Widal re- 
action on all suspicious febrile disturbances 
in summer, I do not believe we are missing 
many cases of typhoid. Perhaps, if we were 
more careless about this point, and called 
every febrile disturbance in summer a case 
of typhoid, we should more nearly attain the 
required ratio. 

Section 7 covers the keeping of suitable 
records of communicable disease. Bernalillo 
County wins ten points for the keeping of a 
card file with disease incidence correlated 
with other epidemiological information, 
such as milk dealers, schools, and such 
items. Another six points are earned by the 
keeping of chronological charts of cases by 
weeks, but in the year 1929 we lost six 
points for not keeping spot maps. These 
spot maps have been installed and 1930 will 
show our department earning these addi- 
tional six points. 


Section 8 covers control practices, applied 
to diphtheria. We earn two points for re- 
lease of cases on cultures, and three points 
for furnishing antitoxin to physicians for 
cases or contacts. We lose, however, three 
points because, through lack of funds, the 
department is unable to furnish toxin-anti- 
toxin free. We earn the entire twelve points 
listed under typhoid control, since, during 
the flood north of Albuquerque in the fall 
of 1929, free anti-typhoid vaccination was 
offered and accepted by 886 persons. Under 
smallpox control, we lose three points be- 
cause the department is too poor to distrib- 
ute smallpox vaccine free, although we do 
vaccinate all comers at the cost of the vac- 
cine, and vaccinate many children free, es- 
peeially in the country schools. We lost an- 
other three points because we cannot finan- 
cially afford to give free distribution of sil- 
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ver nitrate to physicians practicing obstet- 
rics, although we do furnish free silver 
nitrate to midwives. I rather doubt the 
propriety of this item, since there is no more 
reason for furnishing free silver nitrate to 
the practicing physician than there would 
be for a health department to furnish free 
chlorine gas to any municipality which 
might wish to chlorinate its water supply. 

Under section 13, “Visits to Cases of Com- 
municable Disease,,” Bernalillo County qual- 
ifies for all points possible. However, under 
diagnostic service, withh a standard of fifty 
calls per 100,000 population, we fail to qual- 
ify for more than two points of a possible 
five, because the physicians of Albuquerque 
make their own diagnoses, in nearly all cases 
of communicable disease. If the Appraisal 
Form would credit the department with diag- 
nostic service calls made to children report- 
ed by school teachers, who have no physi- 
cian, and where the diagnosis is made by a 
member of the department, we should earn 
full value. We make the visits, but since 
they are not in consultation with a physi- 
cian, we cannot, under the Appraisal Form, 
claim full credit. 


Simularily, under section 15, “Hospitali- 
zation,” we earn four points out of a pos- 
sible sixteen awarded for the hospitalization 
of communicable diseases. There are neith- 
er hospital facilities for the contagious dis- 
eases, nor are there in existence laws which 
would require hospitalization, had we an 
hundred hospitals. 


In section 18, “Immunization,” Bernalillo 
County earns two points out of a possible 
thirty for immunization against diphtheria. 
The standard requires the immunization of 
twenty per cent of the preschool population. 
and ten per cent of the school population. 
With an estimated four thousand preschool 
population, this requires eight hundred im- 
munizations of preschool population. For 
school children, one thousand immunizations 
are required. In spite of repeated newspa- 
per articles during the diphtheria season, 
as well as during the summer, as part of 
our effort to have children enter school pro- 
tected against these diseases, two persons 
accepted toxin-antitoxin during 1929, a year 
of low incidence of diphtheria locally. In 
1930, with a considerable number of cases 
early, we have had two hundred eleven take 
the inoculations. Hence the county falls 
down completely in 1929, and this failure 
cannot be charged to lack of effort on the 
part of the department. Due to the fact 
that the state furnished free anti-typhoid 
vaccine as a part of the flood relief problem, 
we are enabled to receive the sixteen points 
awarded typhoid vaccination. Thanks to the 
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compulsory vaccination law, we win the ten 
points awarded to smallpox vaccination. 

The interesting fact is that Bernalillo 
County earns one hundred and nine points 
of the one hundred seventy-five points al- 
lotted to communicable disease control. 

Division C is devoted to Venereal Disease 
Control. The standard of reporting calls 
for 400 cases reported for each 100,000 pop- 
ulation. This would require 160 cases Tre- 
ported in this county, whereas thirty-eight 
were reported. This awards about three 
points to Bernalillo County. Five additional 
points are earned by the department’s prac- 
tice of furnishing approved arsenical prep- 
arations free to physicians upon request. No 
credit is earned by the county for clinic reg- 
istration, clinic visits, or cases returned to 
physicians or clinics, due, first, to the ab- 
sence of clinics in this county and, second, 
to failure of physicians to report to the de- 
partment patients who have ceased treat- 
ment before being discharged as cured. 
Bernalillo County therefore earns eight of 
the possible fifty points allotted to venereal 
disease control. 

Division D is devoted to Tuberculosis Con- 
trol. One hundred points are allowed this 
item. Bernalillo County earns nineteen of 


these points, earning nine of the possible ten 
for reporting and ten for patient days in the 


hospital. Here, again, it appears that the 
standards set in the Appraisal Form are 
rather severe. The standard of field nurs- 
ing service is 2,000 visits per hundred 
deaths, requiring 5,400 nursing visits in 
this county. This would be practically twen- 
ty nursing visits for each working day of a 
nurse, or, in other words, a full-time nurse 
working on tuberculosis alone in this county. 
This is obviously impossible with a half-mill 
limitation by law on health funds. 

Under the heading, “Clinical Visits to 
Physicians or Clinics,” it is impossible to 
get anything like accurate figures from 
practicing physicians as to how many visits 
are made to tuberculosis patients. Further- 
more, with Albuquerque a health resort, we 
do not get incipient cases, but advanced 
cases. Nevertheless, the Appraisal Form 
demands that twenty-five per cent of hos- 
pital admissions must be incipient cases. 
Similarly, it demands that fifteen per cent 
of total admissions must be under fifteen 
years of age. These items are impossible of 
attainment in a community like Albuquer- 
que, 

Finally, until greater civic conscious- 
ness and more liberality on the part of the 
taxpayers can be aroused, it is impossible 
to provide open-air class-rooms, preventoria 
or day camps. This has been urged by the 


Bernalillo County Health Department for 
five years, with no action resulting. 


Division E is devoted to Health of the 
Child. To it is allocated 200 points. Ber- 
nalillo County earns five points for having 
more than ten per cent of the births occur in 
hospitals, and, while we do not claim that 
our midwives are under supervision compar- 
able to that of New Jersey or Georgia, we 
have given ourselves the benefit of the 
doubt and taken fourteen points on the 
basis that only about sixteen per cent of the 
births in Bernalillo County are attended by 
midwives. 

Naturally, we have not given ourselves 
any points for field nursing service. The 
standard of 1500 nursing visits per 1,000 
live births would require 1,888 visits in Ber- 
nalillo County. Approximately 1000 visits 
are required to nurses’ conferences. There- 
fore the infants of Bernalillo County require 
about 2,885 visits by or to the nurse. 


In the preschool child subdivision of the 
Appraisal Form, 100 visits are required for 
each 1,000 preschool children. With an es- 
timated 4000 preschool population, 400 vis- 
its from the nurse are required, and_ the 
children are expected to make 400 visits to 
nurse’s conferences. 

Under “Health of the School Child,” the 
requirement is 200 nurse’s visits per each 
1,000 school children. This means, for Ber- 
nalillo County, 2000 nursing visits under 
this heading. Similarly, the school children 
should visit the nurse’s conferences 2000 
times. 

Combining the various demands made 
upon the time of the nurse, the Appraisal 
Form requires that there shall be made in 
Bernalillo County, a total of 9,685 visits to 
children. Similarly, 3400 visits are expect- 
ed to be made by children to various types 
of nurse’s conferences. In other :words, 
the nursing service must see 13,085 children 
each year, or one nurse working in Bernal- 
illo County would have to meet = slightly 
more than forty-two children each day. 
Then too, the nurse is expected to keep vol- 
uminous records and make many reports. 

Heading F, “Sanitation, Food and Milk 
Control, Water and Sewerage,” has 175 
points. 

Heading C, “Laboratory,” is assigned 70 
points. Bernalillo County earns only thirty- 
four points. We lost five points for exami- 
nations for syphilis, five points for exam- 
inations for tuberculosis, and eight points 
for typhoid examinations, because these ex- 
aminations are chiefly made in the labora- 
tories connected with sanatoria, hospitals, 
or in private laboratories, which seem un- 
willing to furnish us with these figures. We 
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will earn an additional ten points another 
year for milk examinations. Our ordinance 
required but two examinations each year, 
while, to meet the appraisal form, we shall 
need 260 examinations, or nearly five com- 
plete rounds of all dairies. 

Heading H is “Popular Health. Instruc- 
tion,” to which twenty points are assigned. 
Bernalillo County earns twelve of these 
points. Three points are again lost because 
we are too limited in finance to print and 
mail our monthly progress report. While 
we have a projector, it was not used last 
year, due to lack of time and. assistance. 
Neither were any special demonstrations 
conducted. 


Totalling all these various items as accu- 
rately and as_ conscientiously as possible, 
Bernalillo County earns only 428 points for 
the year 1929. 

One making such a careful and critical 
study of the operation of a department for 
which he is responsible, has thrust into his 
consciousness certain reactions to the Ap- 
praisal Form. These reactions naturally 
will vary somewhat with the personality of 
the surveyor, somewhat with his mental 
outlook on life and his work, and somewhat 
with the particular locality in which he 
finds himself engaged in health work. There 


may be a feeling of chagrin over a low score 
attained, when every effort has been made 
to meet the local situations of importance, 
but yet, through the lack of budget provis- 
ions for adequate assistance, a poor numer- 


ical score is made. There may be the reac- 
tion of disgust and disdain toward the com- 
mittee framing the Appraisal] Form, and a 
wish that “those birds had to run my job 
a year and see where they would stack up.” 
Back of this feeling lies the nebulous idea 
that somehow the Appraisal Form is not 
adapted to county health work as seen in 
the Southwest. There is the reaction too, 
that the Form is a dangerous weapon, in 
that it publicly states how poorly a depart- 
ment is being operated. There is the feel- 
ing of fear that unscrupulous politicians will 
utilize a low score as an excuse for removing 
a hard-working, conscientious health officer, 
to replace him with a political favorite. A 
poor score on the Appraisal Form may invite 
such action. There is also the fear that 
counties or other rural units that are poor 
financially and have struggled to provide 
a few thousand dollars for the support of a 
full-time health unit, will become discour- 
aged when the unit scores poorly on the Ap- 
praisal Form, and will seriously consider 
abandoning the unit. It must be admitted 
that the Appraisal Form is a many-angled, 
many-sided instrument of torture. 
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In conclusion, what is my own personal 
reaction to the Appraisal Formm? First, 
I believe it is a goal toward which every 
health department may well direct its ef- 
forts, realizing that it will require years be- 
fore a creditable showing can be realized. 

Second, I believe that it should be used 
by the health officer as a compass by which 
to steer his course. Departments which 
must operate on small budgets cannot hope 
to attain a passing grade on this form. How- 
ever, this form will indicate when the de- 
partment is placing too much emphasis upon 
certain items and at the same time neglect- 
ing other items. 

Third, I believe the health officer should 
score his department achievements at the 
close of each year, plan for a better attack of 
the problem for the coming year, and then 
burn, destroy and totally annihilate the 
record. The Appraisal Form could be made 
a weapon of embarrassment to the health 
officer by any individual who had the ear 
of the public, or by any hostilely inclined 
newspaper. When all the records. in the 
health department have been declared pub- 
lic records, with the sole exception of birth 
and death certificates, any individual may 
demand the privilege of reading the Ap- 
praisal Form. If his toes have been trod- 
den upon, if his friend has not been given 
a position in the department, or if for any 
reason he is disgruntled at the department, 
a perusal of the Appraisal Form, provided 
he has the intelligence to fathom its mys- 
teries, would furnish him enough ammuni- 
tion to make all the artillery of Hell seem 
like a cooing baby’s prattle by comparison. 


THE STATE TUBERCULOSIS ASSOCIA- 
TION 
MRS. C. C. MEACHEM 


Secretary, State Tuberculosis Association, 
Albuquerque 


(Presented at New Mexico Public Health Asso- 
ciation, Albuquerque, June 3 and 4, 1930.) 

As secretary to the only active, state-wide 
agency assuming leadership in a campaign 
against what is perhaps the most important 
disease problem we have, I am especially ap- 
preciative of Dr. Luckett’s invitation to talk 
on the subject of what cooperation the 
state tuberculosis association offers to local 
health organizations, public health officers 
and public health nurses. 


When the American Public Health Asso- 
ciation was organized, its original program 
was the control of communicable diseases 
and the suppression of epidemics. As tu- 
berculosis is a communicable disease, it is 
therefore a public health problem.  Sinc: 
our association is chiefly interested in it: 
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prevention and control, through an awak- 
ened public interest brought about by means 
of persuasion and health education, we feel 
we meet you on common ground. 


Our three major activities are: the discov- 
ery of cases; the care and _ treatment of 
cases; building resistance and prevention 
through education. If we have efficient lo- 
cal health administration we will at once 
have successful anti-tuberculosis activities 
and results, for wherever the promotion of 
neral health is attained it will most cer- 
tainly be reflected in improved tuberculo- 
sis conditions both in the incidence of the 
disease and in the death rate. Our associa- 
tion’s activities and _ interests cover the 
whole health field because, to be effective, 
we must contact the home, the school and 
the general community. We must locate the 
active cases of tuberculosis and know how 
many persons are living in contact with it 
and what the general living conditions are. 
As our committee and association members 
vo about gaining this information they find 
hemselves in close touch with and depend- 
ent upon the physicians of the community, 
the schools, existing health agencies and 
certainly with all interested, public spirited 
citizens. The county health officers and 
county public health nurse are invaluable 
to us in our ecase-finding and the develop- 
ment of our local program work. We hope 
always to be in complete agreement with 
them as to our activities and methods of 
procedure. Our aim as an association is to 
supplement and complete all health work 
and, in some instances, as a demonstration, 
to initiate clinics, open air schools, preven- 
toria, ete., such activities to be later turned 
over to the proper health authorities when 
assured of their continuance. We have 
never, as an organization seeking to pro- 
mote the general health of the citizenry of 
the state, felt any sense of rivalry with the 
state department of health. It is, after all. 
“our child.” Some of vou may know that it 
is a matter of history that it was our organ- 
‘ization, known some eleven vears ago as the 
New Mexico Public Health Association, 
which resulted in the establishment of the 
present state public health department and 
that our national tuberculosis association 
contributed $10,000 to that end. 


We feel that we are offering you most 
effective cooperation in our campaign of 
prevention of tuberculosis through educa- 
ton. We are striving to put health into edu- 
cation and education into health as the sur- 
* means of eventually eradicating tubercu- 
OSIS, 
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\n educator of national prominence in an 
address before the annual meeting of our as- 
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sociation in Memphis last month said: 
“The National Tuberculosis Association and 
its 1400 affiliated associations is a unique 
and valuable organization. It is out in ‘no 


‘man’s land’ doing health work, cooperating 


with all the forty national groups and do- 
ing health education work in thirty-eight 
states.” He credited us with building the 
fence at the top of the precipice instead of 
being ready with the ambulance at the bot- 
tom of the abyss. 


Health in Schools: We are generally cred- 
ited with being the pioneers in stressing 
the importance of health teaching in 
schools, and the formation of correct health 
habits and attitudes has been greatly stim- 
ulated bv the distribution, through teach- 
ers and public health nurses, of our litera- 
ture and materials of the modern health 
system of teaching daily health chores to 
children. From reports we have in regard 
to it from those using the method, we feel 
it outranks anv other method for getting 
the young child interested in his own bod- 
ily health. We also supply nurses and 
teachers on request and sometimes without 
charge, with two very excellent text books 
for use in teaching health. There is a con- 
stant flow of health literature, posters and 
technical pamphlets from our office, in re- 
sponse to requests, which covers many lines 
of health work, including infant care and 
feeding, school health and also professional 
treatise. We give much publicity to sta- 
tistics and general health information in 
which the public is interested. Our early 
diagnostic campaign, which has been car- 
ried on in April for two vears, is primarily 
a campaign of education, several thousand 
pieces of health literature being sent out 
from the state association office to all 
health organizations and to many individu- 
als. The pvamphlet on “Childhood Type of 
Tuberculosis,” which we sent to county 
health officers and to other vhysicians, has 
been one of the best vamphlets of its kind 
ever issued by the National Tuberculosis 
Association. 


We claim another pioneer viece of work 
in the bringing of Dr. Glenadine Snow into 
the state for an eight weeks’ course of 
health teaching, six weeks in the Las Vegas 
Normal and two in the Teachers’ College at 
Silver City. Since that time there have been 
initiated in several institutions of higher 
learning definite courses in health educa- 
tion. We believe that in thus stimulating 
more health teaching in schools we are ren- 
dering a service to the work of the county 
health units. 


Case Finding: In the discovery of cases 
of tuberculosis and contacts, our tuberculo- 
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sis committees and members of local tuber- 
culosis associations have in Many cases 
found it desirable and necessary to have free 
examinations for adults and children. In 
Albuquerque that has resulted in the estab- 
lishment of a free diagnostic tuberculosis 
clinic and follow-up nursing service. Other 
types of disease were also found, many 
health problems met and adjustments of so- 
cial conditions were made. This has brought 
about a cooperative effort on our part in the 
helping to finance more public health nurs- 
ing service. We are contributing $600 to 
the salary of a school nurse for Bernalillo 
county. We are, of course, limited in pro- 
viding such help by the amount of the re- 
turns from our annual seal sale, as we have 
no other funds for our work. Our funds in 
Otero county will be used to help on the sal- 
ary of the public health nurse recently pro- 
vided for that county. Among the various 
services we offer the local health organiza- 
tions in a cooperative spirit of helpfulness 
may be listed the following: 

Help in the collection of facts and data 
about tuberculosis cases in towns and rural 
communities ; 


Assisting in the financing of more nurs- 
ing service as outlined; 

Reporting to the county health office 
cases of tuberculosis not under medical care 
or supervision ; 

Opening and conducting free diagnostic 
clinics as demonstrated, and arranging for 
physical corrections of other defects that 
may be found by the examining physicians; 


Carrying on each year as a health educa- 
tion project the annual early diagnostic 
campaign all over the state and in localities 
where cooperation of the local health groups 
may be obtained; 

Help in obtaining statistics on the tuber- 
cu'osis situation in the state. 

Making a study of existing laws on tuber- 
culosis in the hope of obtaining necessary 
legislation for the prevention and control of 
tuberculosis ; 


Talking to women’s clubs, luncheon clubs, 
church groups and school authorities on 
health education and local and state ordin- 
ances regarding promiscuous spitting, ex- 
amination of food handlers and the pasteuri- 
zation of milk; 

Carrying on a campaign for a larger use 
of milk in the home, furnishing free milk 
in schools and homes and_ providing hot 
lunches in special instances; 

Collecting facts from other agencies deal- 
ing with transient health seekers in regard 
to cost they are to the state. We feel such 
information will be useful in securing larger 
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appropriations from the legislature for 
health purposes. 

We offer any community desiring such 
service, a visiting consultant tuberculosis 
specialist who will work with the county 
health officer and the local medical society 
in conducting a free diagnostic tuberculosis 
clinic. Through an arrangement with the 
National Tuberculosis Association we will 
be carrying much public health publicity in 
state trade journals, etc., on tuberculosis 
prevention and control, which should stimt- 
late an interest in public health work. We 
maintain a poster service, a loan library, 
and a statistical service for your use. We 
offer assistance in getting hospitalization 
for indigent cases of active tuberculosis. We 
have supplied it in many instances in the 
past few years in Bernalillo county. 


In the past eight years this association 
has raised, through the sale of the annual 
tuberculosis Christmas seals, the sum of 
$38,774.12. Of that amount five per cent, 
or $1,938.70, has been sent to the National 
Tuberculosis Association. They have re- 
turned many times that amount to us in ser- 
vice and free literature. The remainder, 
$36,835.42, has been spent in this state for 
the cause of public health and ‘through that 
the prevention and control of tuberculosis. 
Every county in the state has been served 
in greater or less degree, according to the 
number of seals purchased. 


While attending the recent annual meet- 
ing of our national association, in Memphis, 
we had the pleasure of a conference with tu- 
berculosis secretaries of the western and 
northwestern states and Mrs. Robert Hodg- 
son, the head of your national organization 
for public health nursing. We asked her to 
outline for us the cooperation we might ex- 
pect from public health nurses in our tuber- 
culosis work. She frankly declared that we 
should have much help from you. She said 
that a public health nurse doing generalized 
nursing should know every type of commu- 
nicable disease, of which tuberculosis is one, 
and should be ever on the watch for it as, 
many times, after some long siege of illness 
such as measles, pneumonia, or other sick- 
ness, children may, if subjected to infection, 
develop active tuberculosis. She said that if 
a nurse is looking after her field properly 
she is bound to find tuberculosis and should 
consider it a part of her duty to report it 
and to handle it as far as she is able, and 
to instil in all persons she contacts a particu- 
Jar health consciousness in regard to it. We 
have had this kind of cooperation from 
many of the public health nurses in this 
state, and hope for its continuance. 

In conclusion, the policy of our association 
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has been to carry on our work in such a way 
as to meet with the approval of the local 
health agencies. We instruct our workers 
to the effect that no worthwhile anti-tuber- 
culosis work can be carried on that does not 
rest on the fundation of the county health 
unit. We suggest to medical men who may 
seem in doubt about the value of public 
health and welfare work that we believe 
that the more organizations and individuals 
we can interest in talking and working for 
such programs as herein outlined, the better 
their own business will be, as it results on 
the part of the public, in a higher apprecia- 
ion of medical service. 

If you are not getting any of the cooper- 
ition we have outlined we will be glad to 
confer with you about the matter while you 
are in attendance at this meeting. 





DISORDERS OF THE PITUITARY 
GLAND, 


With a Case Report 
HENRY STILES, M. D. 
El Paso, Texas 

Endocrinology, the study of the ductless 
glands, to some of us seems to be the most 
fascinating of all the branches of the medi- 
cal sciences. The reports of investigators 
in this field working upon young animals, 
removing a gland here, transplanting a 
gland there, or even feeding glandular ex- 
tracts, read like tales from the Arabian 
Nights. Dwarfs become giants, the moron 
becomes intellectual, and the male assumes 
the characteristics of the female of the spe- 
cies. Time is not allowed to delve into the 
many interesting experiments that have 
thrown so much light on this fascinating 
subject. Suffice to say that more and more 
facts are being added ravidly and constantly 
to the already amazing amount of literature 
on this subject. There is a remarkably 
close inter-relationship between all the 
glands of internal secretion, the secretory 
products of each gland seeming to have a 
definite controlling effect upon the activi- 
ties of the others. The pituitary, or the hy- 
pophysis, with its multiplicity of physiolog- 
ical actions seems to be the keystone in the 
endocrine arch. It is most appropriately 
placed in the brain, from whence emanate 
the impulses that govern the body’s actions. 
Disorders of this little gland offer problems 
that concern not one but many of the spe- 
cialists. The internist and the  pediatrist 
must awaken to the importance of dyscra- 
sias of the pituitary, not only because it of- 
fers the solution to many obscure diagnostic 
problems, but because so much can be offer- 
ed in the way of treatment when such con- 
ditions are early recognized. The surgeon is 
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the savior in those cases where a definite 
tumor or cyst is the cause of the trouble. 
Often the ophthalmologist is the discoverer 
of the disease, if it may be called that, be- 
cause of the frequency of involvement of the 


optic tract from pressure of a_ pituitary 
tumor. The neurologist is consulted be- 
cause of epileptic seizures, hemi-crania, and 
olfactory disturbances from _ pressure of 
cyst or tumor. The gynecologist and his co- 
laborer, the genito-urinary surgeon, are 
consulted by obese young women who have 
become amenorrheic and by young impotent 
males. The pharyngo-rhinologist must be 
alive to the several manifestations of pitu- 
itary disease because of the frequent in- 
volvement of the sphenoidal sinus and the 
not infrequent epistaxis caused by pressure 
in the neighborhood of the gland. What is 
more imvortant for this specialist to recog- 
nize is the occasional occurrence of pharyn- 
geal rests of pituitary substance in the 
lymphoid tissue of the pharynx, the removal] 
of which might have an important bearing 
upon the endocrine balance of the individu- 
al. 


It is apropos at this time to review 
briefly the embrvology of the gland and 
what is known of its physiology at the pres- 
ent time. There are three distinct parts to 
the pituitary, the anterior and _ posterior 
lobes and the pars intermedia. Embryolog- 
ically the posterior lobe differs from the 
two other parts. The posterior lobe arises 
from the brain substance as an outgrowth 
from the third ventricle, and is composed 
of neuroglia cells and fibres. The anterior 
lobe and the pars intermedia arise from 
Rathke’s pouch, an invagination of the buc- 
cal ectoderm. A portion of this epithelial 
structure develops into glandular structure 
with no excretory duct to form the anterior 
lobe. The other portion of this ectodermal 
pouch, the nars intermedia, has no definite 
glandular structure. It invests the neck 
and body of the posterior lobe. Little is 
known of the physiology of the pars inter- 
media, but it seems to be closelv related in 
function to this lobe. and. although differ- 
ing embryologically from it, the pars in- 
termedia is to be considered from here on as 
a part of the posterior Inbe. The physiolog- 
ical functions of. the two lobes that have 
been definitely established are as follows: 
The anter‘or lobe, through its secretion, reg- 
ulates and controls (a) the skeletal growth 
and (b) the function and development of the 
gonads and the secondarv sexual character- 
istics. The posterior lobe’s secretion regu- 
lates to a ereat extent carbohydrate metabo- 
lism, specifically glveogenolysis and carbo- 
hydrate tolerance, fat metabolism and depo- 
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sition. This hormone also causes contrac- 
tion of the unstriped muscles, as found in 
the uterus, the intestines, and the blood ves- 
sels. There may be other functions per- 
taining to this gland but the evidence 
of such functions are so indefinite that 
they do not warrant mentioning. Certain 
it is that the pituitary is not alone 
involved in many of the physiological 
functions mentioned above. I mentioned 
early in the paper that there is a remarkably 
close inter-relationship between all ‘the 
glands of internal secretion. The thyroid, 
and possibly the thymus, have much to do 
with the control of metabolism, with skele- 
tal growth, and with sexual development. 
The pancreas and the adrenals are definitely 
concerned with carbohydrate metabolism. 
The unstriped muscle of the vascular sys- 
tem responds characteristically to adrenalin. 
The pituitary gland, however, is so inti- 
mately associated with the above mentioned 
systems and phenomena that constant and 
definite changes occur in these systems and 
functions with either under- or overactivity 
of the pituitary. 


Perverted function of the gland may be 
limited to either one of the lobes or it may 
include both. This perversion occurs as 
either hypo- or hyperactivity. The lesions 
that cause these abnormal functions are 
many, but briefly the lesions found in the 
overactive gland are adenomatous hyper- 
plasias, and in the underactive gland there 
are either cystic degenerations or atrophic 
changes from trauma, infections, or pres- 
sure from extra-pitituary growths. There 
is also the possibility of congenital hypopla- 
sia, which consideration I have been unable 
to discover in the available literature. The 
clinical manifestations of these perverted 
functions can be easily correlated with the 
physiological functions of the gland. In some 
cases there is not the clear cut clinical pic- 
ture of hyper- or hyp: function. There may 
be evidence of both types of dysfunction 
present in the same individual. This appar- 
ent.confusion is dispelled with the realiza- 
tion tha+ a hynerplastic gland invariably 
becomes hypoplastic, if the individual sur- 
vives the period of hyperplasia. This phe- 
nomenon is in accord with the well known 
physiological law that prolonged stimulation 
ends in exhaustion. This law apvlies to glan- 
dular tissues as well as to muscle. The clin- 
ical pictures that result from abnormal ac- 
tivities of the gland vary with the age of 
the individual at the inception of the dis- 
ease. When the anterior lobe becomes 
hyperactive during preadolescence, before 
the epiphyses have closed, there is a dis- 
proportionate overgrowth of the long bones 
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and a state of gigantism ensues. These in- 
dividuals range in height from six and one- 
half to eight or nine feet tall. In the post 
adolescent type of this disorder the syn- 
drome of acromegaly appears with enlarge- 
ment of the acral parts, the tongue, the 
nose, the lips, the jaws, and the hands and 
feet. Hypoactivity of this lobe during the 
preadolescent period results in skeletal un- 
dergrowth with genital infantilism, but 
with adiposity. All grades of dwarfism and 
genital hypoplasia may occur depending up- 
on the degree of glandular insufficiency and 
the age of the individual. The posterior 
lobe has much to do with metabolism and of 
a consequence we should expect marked 
metabolic disorders with lesions of this 
lobe. Hyperactivity of the posterior lobe 
results in pituitary glycosuria which closely 
simulates pancreatic diabetes with hyper- 
glycemia. glycosuria, and a_ low carbohy- 
drate tolerance. Conversely, hypoactivity 
results in a high. carbohydrate tolerance, 
and in addition, a low metabolic rate and 
obesity. When the entire gland is in a state 
of overactivity there is a combination of gi- 
gantism or acromegaly with glycosuria, the 
so-called acromegalic diabetics. Manifesta- 
tions of underactivity of the entire gland 
are many and varied, and no doubt many 
cases that have been the rounds of doctors, 
complaining of some vague metabolic or 
sexual symptom complex, were suffering 
from some degree of hypopituitrism. It is 
this type of disorder that I wish to describe 
more fully this evening and to present to 
you a case which exhibits many features of 
a certain type of hyponvituitrism, the  so- 
called Frohlich’s syndrome or dystrophia 
adiposa-genitalis. Hans Lisser has written 
an excellent description of the clinical pic- 
ture of this condition in Blumer’s Diagnosis; 
I have taken the liberty of quoting him free- 
ly in the following pages. 


This syndrome is of frequent occurrence, 
and, as with other disorders of the gland, 
varies widely in its manifestations, depend- 
ing upon the severity of the disease and the 
age of the individual at the inception of the 


disease. Three types of this syndrome are 
recognized depending upon the age of the 
individual; namely, childhood, adolescent, 
and adult. Clinically the disorder is charac- 
terized by (a) a more or less circumscribed 
adiposity of feminine distribution, as seen 
in eunuchs, which is a sine qua non of the 
disease; by (b) arrested growth or atrophy 
of the sexual apparatus and absence or re- 
trogression of the sexual characteristics, de- 
pending upon whether the disease originates 
before or after puberty; by (c) metabolic 
disturbance such as low metabolic rate, in 
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creased sugar tolerance, and occasionally 
polyuria and polydipsia; by (d) neighbor- 
hood symptomatology, if there is pressure 
from tumor or cyst on adjacent brain sub- 
stance, as manifested by temporal hemian- 
opsia, epileptic seizures, optic atrophy, head- 
aches, etc. The clinical triad of pronounced 
and peculiar adiposity, genital infantilism, 
and high carbohydrate tolerance is diagnos- 
tic. The fat is generally distributed in- 
cluding the internal viscera, but the config- 
uration is characteristic, which in the case 
f the male results in a feminized appear- 
ince. There is a definite predilection for the 
breasts, the abdomen, the mons veneris, and 
he thighs. The child is seldom fat at birth 
unless the disease is congenital. There is 
usually a certain definite time in childhood, 
most often during the latter part of the first 
decade, when a sudden and steady gain in 
weight is noticed. Not infrequently this fol- 
lows some infection, trauma, or operation 
on the pharynx. The skin is usually dry 
and there is little tendency to perspiration. 
There is little or no hair on the body. The 
hands are disproportionately small in com- 
parison with the rest of the body; the fin- 
gers are characteristically tapering. The 
mental capacity of these children varies, but 
usually they are normal or they may be 
mental disposi- 


somewhat precocious. The 
tion is usually predominately cheerful and 
we are accustomed to think of fat people as 


being jolly and good natured. When the 
disease begins in childhood these children 
never gain sexual maturity. The external 
genitals remain infantile. The penis is min- 
ute and the testicles are about the size of 
small peas, and are often undescended. The 
same lack of development is seen in the fe- 
male. The breasts may become huge, but 
they contain very little breast tissue. The 
beard does not grow in the male and the 
axillary and pubic hair is extremely sparse 
or absent. Libido sexualsis, ejaculation, 
and potentia continue absent. Menstruation 
fai's to appear or is long delayed, and then 
scanty and irregular. There is an increased 
desire for sweets and the appetite is usual- 
ly excellent. Carbohydrate tolerance is in- 
creased; as much as 200 to 400 grams of 
glucose may be consumed without hyper- 
glycemia or glycosuria. The basal metabo- 
ism is reduced and there is often a subnor- 
mal temperature. If the disease begins 
after the appearance of the secondary sex- 
ual characteristics there will be a retrogres- 
sin and atrophy. Sexual libido and potency 
will diminish and in the female the menses 
will become scanty and irregular, or may 
disappear entirely. The hair on the body 
will tend to revert to the type of the oppo- 
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site sex; the female will grow a moustache 
and hair on the chin and on the thighs and 
breasts. There may be a sudden gain in 
weight with a pronounced accumulation of 
fat around the middle, the contour of the 
arms and lower legs remaining normal. The 
other metabolic disturbances as noted in the 
childhood form are found in these adoles- 
cent and adult cases. 


CASE REPORT 

A white boy of 13 years complained of severe 
headaches, vertigo, precordial pain, and a rather 
pronounced gain in weight. The gain in weight 
began 3 years ago following a tonsillectomy and 
has been more rapid in the past year. He weighed 
95 pounds in 1929, following an attack of scarlet 
fever. At present he weighs 134 pounds. The 
headaches were first noticed at the end of the 
last school year. They have become more frequent 
and more severe, resembling migraine in that 
there is nausea and frequently visual disturbances 
described 2s bright dancing lights and circles in 
front of eyes. The cephalalgia, however, is not 
characteristically unilateral, but more often bi- 
temporal and supra-orbital. Shortly after the on- 
set of the headaches he complained of attacks of 
pain over the precordium, associated with gaseous 
eructations and vertigo. On July 8 he suffered 
from an attack of sharp pain in the right lower 
abdominal quadrant associated with nausea and 
headache. There was no emesis nor diarrhea. Ex- 
amination at this time revealed a subnormal tem- 
perature and a white blood cell count of 6,300. 
There was marked tenderness over McBurney’s 
point with muscle spasm or rigidity. There was 
a slight amount of rebound tenderness and ques- 
tionable cutaneous hyperesthesia. The pain was 
aggravated by flexion of the thigh upon the ab- 
domen. This attack lasted 3 days. There was a less 
severe recurrence on August 9. This is a note- 
worthy symptom because it is not an uncommon 
symptom in cases of pituitary insufficiency. At 
operation no disease of the appendix has been 
found. The pathology of this complaint has never 
been explained. 


Sexual hypoplasia and lack of hair on his body 
have been noticed. His brother, 2 years younger, 
is better developed sexually than is the patient. 
Mentally the boy is normal. His disposition is un- 
usuzlly cheerful and he is weil behaved. There 
is no hypersomnia nor lethargy. He was born at 
full term; there was a normal delivery. He was 
breast fed for 10 months and appeared to be per- 
fectly normal until the tonsillectomy when he 
was 10 years old. The only previous sickness was 
pneumonia when 4 years old, measles when 11, and 
scarlet fever when 12. These latter two diseases 
were after the onset of the obesity. His appetite 
is excellent with a pronounced taste for sweets. 
The family hisory is irrelevant except that it is 
interesting to note that his paternal grandmoher, 
aunt, two uncles, and his father suffered from fre- 
quent attacks of migraine. There is also a tenden- 
cy to obesity on the paternal side of the family. 

Examination reveals an extremely healthy ap- 
pearing white boy of 13 years. He is slightly above 
the normal steture for his age. The height is 61 
inches; the weight 134 pounds. The disposition 
is cheerful and cooperative. The skin is fair, 
smooth and dry. The temperature is 98.4 degrees 
by mouth. The pulse is 84; the respirations are 18 
per minute. He is noticeably obese with a typical 
feminine distribution of the fat, with accumulations 
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in the pectoral regions, the mons veneris, the ab- 
domen, the buttocks, and the thighs. There are no 
abnorrnalities of the skull or the face. The fea- 
tures are regular. The eyes are normal with re- 
gard to the movements of the globes and the pupil- 
lary reflexes. Ophthalmoscopic examination reveals 
normal fundi except for excessive fullness of the 
veins. Rough perimeter tests show no limitation 
of the visual fields. The teeth appear normal and 
well developed. There is no abnormality of the pal- 
atine arch. The tonsils have been removed and 
there is no inflammation of the pharynx. The 
voice is not high pitched. There are no lymph- 
adenopathies. The thyroid is not enlarged. The 
thorax is normal and no evidence of disease can be 
found in examination of the heart and lungs. 
Fluoroscopy of the chest shows no abnormality of 
the mediastinum, such as an enlarged thymus or 
thoracic goiter. The pulse is of good volume, being 
regular and rhythmic. The blood pressure is 
110-70. The abdomen is normal. The _ external 
genitals are rudimentary. The penis measures one 
inch in length; the scrotum is flush with the peri- 
neum; the testicles are pea size and incompletely 
descended. There are but 4 or 5 pubic hairs and 
the axillary hair is completely absent. The thighs 
are disproportionately fat as compared with the 
lower legs and ankles. The hands are pudgy, 
but the fingers taper toward the distal phalanges. 
The deep tendon reflexes are normal. 


The basal metabolic rate 
is minus 14 per cent. The carbohydrate tolerance 
is increased; the ingestion of 120 -gms. (2 
gms./kilo) of glucose was followed by a very mod- 
erate rise in the blood sugar, from 100 mgms. to 
115 mgms. at the end of 2 hours. No reduction of 
Benedict’s solution occurred at any time during the 
test. The Wassermann is negative. Stereo x-ray 
plates of the skull reveal a small sella turcica in 
which the anterior and posterior clinoidal processes 
nearly meet. 


The urine is normal. 


COMMENT 

This individual exhibits many of the symp- 
toms and findings characteristic of the 
clinical entity called dystrophia adiposa-gen- 
italis which is caused by an underactivity of 
both of the lobes of the pituitary. The hypo- 
function of the anterior lobe is manifested 
by the sexual infantilism and the lack of 
secondary sexual characteristics; the hypo- 
function of the posterior lobe by the obesity, 
the increased carbohydrate tolerance, and 
low basal metabolic rate. There is an 
absence of neighborhood symptoms that re- 
sult from hypertrophy of the gland either 
from tumor or cyst, or from any extrasellar 
tumor. There are no evidences of previous 
hyperfunction with subsequent exhaustion. 
By the process of exclusion, I believe that 
the lesion is that of inherited hypoplasia, 
because of the familial tendency to migraine 
and obesity, or to an atrophy from a cystic 
degeneration. There is also the vague pos- 
sibility that a remnant of the gland remain- 
ed in the pharyngeal cavity and was un- 
knowingly removed at the time the tonsillec- 
tomy was performed. 
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CASE OF FOREIGN BODY IN PELVIC 
REGION 


J. R. SHUPE, M. D. 
Phoenix, Ariz. 

(Discussion before Staff of Good Samaritan Hos- 
pital, at meeting of Jan. 27, 1930.) 

Mexican boy, 11 years of age, was in good health 
until Dec. 25, 1929, when he began having some 
dull aching in right lower quadrant and in right 
hip region. I saw patient on Dec. 27th and at that 
time there was so much pain in right hip region 
that he had great difficulty in walking and held 
right leg continuously flexed. At that time it was 
thought that there might be some pathology in the 
bony portion of this side, but upon x-ray exam- 
ination, report was returned “no pathology noted.” 
But upon examining the film, I could see the pres- 
ence of a foreign body which appeared to be in the 
hip joint, and after several more x-ray observa- 
tions, this object appeared to move from place to 
place. Another roentgenologist was asked to check 
up on the previous seven or eight findings, and af- 
ter fluroscoping, filming, giving barium meal and 
x-raying again, it was reported that foreign body, 
in shape of nail, was located in the appendix. Fol- 
lowing this, after patient had been in hospital from 
Jan. 5th, operation was done on the 19th. Pin 
was found, head down, and point had penetrated 
the appendix about two inches from the tip, and 
into the soft tissues of the right pelvic region, 
where there was a large area of induration. This 
area was opened and some pus oozed from the in- 
cision. It had an odor not unlike the presence of 
colon bacilli. 

Physical findings were negative except marked 
pain and the tenderness in right pelvic region, pal- 
pable mass, and right leg flexed. Temperature 
around 100 while in hospital before operation; white 
count 17,200. 

DISCUSSION BY DR. E. PAYNE PALMER 


When Dr. Shupe showed me the x-ray films of 
this case and asked me what I thought of the lo- 
cation of the object, I told him that because of the 
different positions of the object in the several pic- 
tures, I would advise a barium meal and observa- 
tion of the object under the fluoroscope to see if it 
was in the appendix. 

Eight years ago, a girl, eighteen years of age, 
was brought to me by her mother because of in- 
creasing discomfort in the right iliac region which 
had been present for three years. She was well 
nourished and had always enjoyed good health ex- 
cept an attack of measles and scarlet fever at 10 
and 12 years of age. 

A general physical examination gave normal 
findings except a tenseness of the lower portion 
of the right rectus muscle and some tenderness on 
deep pressure in the right iliac region. An x-ray 
examination was advised to assist in the diagnosis 
of appendix disease but was refused, so an opera- 
tion for removal of the appendix was advised and 
performed. The appendix was found in normal posi- 
tion freely movable, hyperemic, thickened and un- 
usually firm. During manipulation incident to its 
removal, a foreign body was detected in its lumen. 
After the appendix was removed it was opened and 
found to contain an ordinary pin with the head near 
the distal end of the appendix. The operation was 
completed and the patient made a rapid recovery 
with no further abdominal discomfort. After the 
operation, when she was told of the pin being in 
the appendix, she recalled having swallowed a pin 
a short time before the onset of her abdominal dis- 
comfort, but had forgotten about the pin being 
swallowed. 

Six years ago I was called in consunltation to 
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sce a girl nineteen years of age who had been run 
into by a train, while riding in an auto. She was 
severely injured and many bones were broken, Dur- 
ing the course of x-ray examinations, the shadow 
of a pin was discovered in the picture taken to de- 
termine the condition of the pelvic bones. Later, a 
barium meal examination of the gastro-intestinal 
tract showed the stomach and duodenum normal in 
position, outline and motility. The appendix was 
shown imperfectly filled, lying below the cecum 
and slightly tender to manipulation. In twenty-four 
hours the colon was outlined with normal appear- 
ance and the appendix was lying below the tip of 
the cecum. The pin was lying in the appendix, mov- 
ing with the appendix and remaining in the same 
place during the various radiographs. The patient’s 
mother remembered that she swallowed a pin when 
she was three years of age. She had always had 
good health with no abdominal discomfort. She 
msde a slow recovery from her injuries, all of the 
fractures uniting with the bones in good position. 
With the knowledge of the pin in the appendix, 
sh 
TI 









: was fearful of an acute attack of appendicitis. 

re was some tenderness over the appendix on 
palpation. After the patient had fully recovered 
her normal health an operation was requested and 
performed. The appendix was found to be elongat- 
ed and unusually thick and firm. The pin could be 
felt in the lumen of the appendix with the head 
near the distal end. Following the operation she 
had no untoward symptoms and has enjoyed good 
health since. 

| have operated cases in which after the removal 
of the appendix, we have found pieces of bone, 
seed and hair. 





A DELEGATE’S VIEWS OF THE A. M. A. 
CONVENTION 
R. J. STROUD, M. D. 
Tempe, Ariz. 

(Presented before the Maricopa County (Ariz.) 
Medical Society, Sept. 18, 1930.) 

If you wish to visit the complete exhibits 
of the American Medical Association, that 
is, the scientific exhibit and the commercial 
exhibit, you had better leave your delegate’s 
credentials at home. 

While I deem it an honor to have been 
chosen as a delegate to the 1930 convention 
of the A.M.A. it becomes a rather irksome 
duty to serve when so many things of so 
much interest are going on. 

To begin with, the delegates were in ses- 
sion on Monday morning, again all day Tues- 
day, and again all day Thursday, so that the 
time to see the exhibits and the other parts 
of the entertainment was so limited that 
not all of the ground was covered. Friday is 
a bad day all around as the exhibits are be- 
ginning to move out. 

The three outstanding movements in the 
House of Delegates this year were the tak- 
ing up of the Veterans’ Bill which was ve- 
toed by the president; the manufacture of 
intoxicating liquors, which Doctor Morgan 
took up in his message but which by pre- 
vious motion cannot be discussed in the 
house. Doctor Morgan gave the last part of 
his speech in executive session. The alco- 
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holic question therefore was not settled be- 
cause nothing could be done at the secret 
session. In those states where it is legal to 
prescribe 100 pints of whiskey or other al- 
cohol every three months, it is felt that the 
placing of a diagnosis on a_ prescription 
blank violates that part of our profession 
which says that the relations of a doctor and 
patient shall be kept secret. 


It is hard to conceive of a lawyer having 
any part of his private dealings with a client 
aired in open court, but a prescription on 
file may be read by any so-called prohibition 
agent and information gained may be ped- 
dled by him or used by him for his own pur- 
pose. It also helps make liars of the pro- 
fession. The same is true when a diagnosis 
has to be made on a narcotic prescription. 


It is agreed that medical men allow legis- 
latures to tread upon their individual rights, 
whereas, legal men see that their rights are 
not tampered with. In fact, in America to- 
day the legal right of an attorney who has 
a presumably guilty client are seemingly op- 
held meticulously in a court of law. There 
has never been anything but criticism when 
the rights of a priest and his confessional 
are invaded, and yet medical men are given 
secrets which no doubt are not brought out 
either by a confessional or an attorney. The 
confidence in him is the greatest. 


In the proportion of money to be spent by 
the Federal Government on non-service dis- 
eases, the pork-barrel legislation was vague. 
The result of this type of legislation would 
not only be communism but would set up 
a favorite few above the populace. One of 
the Amercian Legion heads states that the 
A. M. A. could better treat with the Ameri- 
can Legion, which was open to conviction, 
than to enter the back door without con- 
sulting parties of the first part and to use 
a bludgeon. 

It seems that when any question of leg- 
islation is brought up the A. M. A. feels that 
all has been done through its congressional 
representatives that can be done on any- 
thing relating to the medical profession. 
This was challenged by various delegates, 
especially the American Legion champion. 

The third highlight was the fact that the 
editor of the A. M. A. Journal took occasion 
to reprimand the incoming President con- 
cerning the manner in which he presented 
his message to the press before the editor 
censored the proposition. This was an un- 
fortunate occurrence and_ several of the 
medical men, in applauding this challenge, 
showed that even medical men may lose 
their sense of proportion when goaded by 
flippancy and rhetoric. 

I do not know the internal struggles of the 
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A. M. A., but I do know that a mere dele- 
gate comes away with a bad taste in his 
mouth towards the officers of an associa- 
tion who will allow or suggest that such re- 
marks be made by a man of the A. M. A. 
whose articles are not censored by anybody. 


The high cost of medicine was touched on 
by Doctor Harris who proclaimed that medi- 
cine is being besieged on every side by 
sources which are detrimental to medicine, 
which are daily becoming stronger and 
stronger. This will take place unless indi- 
vidual members take steps to overcome it. 
Doctor Morgan stated that physician’s bills 
make up slightly less than twenty-five per 
cent of medical care. About the same 
amount as_ that is spent on medicine and 
medical supplies. Hospitals take thirty 
per cent and the rest is used in other expen- 
ditures. The expenditure for the prevention 
of disease is only one-thirtieth of the total, 
which is too small compared with the vast 
amount expended for cure. The physicians, 
in giving charity, are themselves giving as 
much as possible. Sickness bills differ from 
any others because they occur uncertainly 
and also so unevenly. The high cost of 
medical care has not prevented the public 
from buying automobiles, radios, washing 
machines, sewing machines, electrical ap- 


pliances, homes, et cetera, on the time or 
partial payment plan, and some of those who 
complain of the high cost of medical care 
feel the pinch only when the doctor asks for 


his mite against the dunning of these 


various agencies. 


The Federal Government at the present 
time has developed a tendency to assume 
all or a major part of the responsibility in 
the conduct of human affairs and should be 
frowned upon in this endeavor by all right- 
thinking people. 

The radio boon and the allowing ef irre- 
sponsible people to disseminate misleading, 
pernicious and even obscene statements over 
the air in matters not particularly for the 
health of the people but for the promotion 
of the selfish interests of the broadcasting 
station, should be looked into. 

Examinations of drivers before allowing 
them to become responsible persons in au- 
tomobiles should be held and renewed every 
year, and each county should be taken care 
of by a corps of officials appointed by the 
government of the state. 

Dangerous toys, especially those little 
nicknacks found in the playthings of chil- 
dren, constitute a real hazard to the health 
of a nation. It was stated by Doctor Hu- 
bert Work that the time is coming when 
the individual physician will have to begin 
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again to cooperate and teach the matter of 
prevention of disease, that is, that he should 
give advice on health matters and preven- 
tions whenever he has an opportunity to co 
so. No sense of medical ethics should keep 
him from discussing with his patients the 
benefits of the developments along the lines 
of prevention of disease. 

Doctor Stone paid his respects to the fad- 
dists in diet, the protein and starch misfit, 
etc. He pointed out that a fairly strong 
race of people had arisen from the eating of 
meat and potatoes together and often. He 
took occasion to deal with the vegetarian, 
the whole-wheat bread faddist and the scr- 
ious mistake of the American people using 
double the amount of sugar they need. Dr. 
W. J. Mayo pointed out that emotions may 
directly cause disease and that there may 
be something to the popular fiction that 
the heart is the organ of love. Too stern a 
control of the emotions throws too much 
strain upon the musculature of the heart. 
The same old cries of the neurologists con- 
cerning the employment of operative work 
to overcome symptoms and too numerous 
operations and giving too many pills to § 
overcome them instead of going to the cause 
was taken up. In the allergic diseases, hay 
fever and asthmatic patients should not 
marry people who have like tendencies, for 
their children are doomed to be sensitive in- 
dividuals. 

Electro-therapy is beginning to replace 
the introduction of malarial organisms in 
the treatment of paresis—the danger of the 
malarial method being great, while the same 
amount of heat can be added through dia- 
thermy, or other electro-heating apparatus. 

Doctor Lorenzo Bohler showed, by motion 
pictures taken in his own hospital, a certain 
method of reduction in cases of partial and 
complete fracture. He showed patients, for 
instance, with fractures of the ankle joint 
who could be discharged and within two or 
three days walking about without the aid 
of cane or crutch. In fractures below the 
knee, the reduction and his method of. in- 
corporating wire through the bone often «l- 
lows the patient to walk out unaided. 

One of the parts of the entertainment was 
a dinner given by the Michigan State Medi- 
cal Society to the officers, directors, and del- 
egates of the A. M. A., at the Detroit Yac 
Club. This was known as a Past President’s 
Dinner and probably brought together more 
eminent names in medicine’ than has ever 
been brought together in one small gather- 
ing. In the late afternoon the delegates 
were invited to visit the Yacht Club an 
were taken around Belle Isle in speed boats. 
Several of the doctors owned various kinds 
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of craft and this feature and the dinner 
somewhat made up for the hot day spent in 
rooms abominably stuffy, according to our 
Western ideas. The fact that differences of 
opinion were aired in the House of Dele- 
gates shows that the A. M. A. is still a very 
lively organization and advancing with the 
times. 





PROCEEDINGS OF THE SIXTEENTH 
ANNUAL MEETING OF THE MED- 
ICAL AND SURGICAL: ASSO- 
CIATION OF THE SOUTHWEST 
El] Paso, Texas, Nov. 6, 7 and 8, 1930. 

This meeting, which proved to be the largest 
and most successful one ever held in the Southwest 
was opened at 10:20 a. m., November 6, by the 
president, Dr. E. Payne Palmer of Phoenix. About 
150 were in attendance at the opening session. 
Without preliminaries, the president introduced 
the first speaker on the Scientific Program,—Dr. 
Jim Camp of Pecos, Texas, who read his paper on 
“Fractures as Seen by the General Surgeon.” He 
described the types of fracture encountered most 
frequently, and the methods of treatment which 
have been found to be most efficient in the hands 

of the general surgeon. 

Dr. Walter C. Alvarez, of the Mayo Clinic, 
Rochester, Minn., occupied the remainder of the 
morning session, giving a very able and intensely 
practical talk on “Treatment of Gastro-Intestinal 
Disease.” He dwelt <«t some length on nervous 
indigestion, insisting that careful physical, x-ray 
and laboratory exeminations should be made before 
making this diagnosis and before using psycho- 
therapy. He emphasized the necessity of a metic- 
ulously careful history, with attention to minute 
details. He then discussed several types of organic 
diseases and their mzgnagement. The social status 
must be considered before laying down rules for 
treatment of chronic illness, such as ulcer. Many 
of these are better handled by ambulent treat- 
ment. 

At the close of his talk, Dr. Alvarez showed two 
motion pictures, one of the stomach and another 
of the intestinal movements, illustrating the phys- 
iology of theese structures. 

At the first Clinical Luncheon, on Thursday, 
et the Hotel Hussmann, Dr. Philip H. Kreuscher 
spoke on “Backache.” This talk was _ illustrated 
by lantern slides, showing various deformaties 
and lesions of the spine which might produce back- 
ache, and also calling attention to other conditions, 
other than those in the spine, which might be 
responsible for this symptom. 

At the afternoon session, the first speaker was 
Dr. Joseph Brennemann, of Winnetka, IIl., whose 
addresses was on “The Acute Abdomen in_ the 
Child.” Beginning with atresia of the esophagus, 
he discussed the various types and locations of ob- 
structions. He then discussed two inflammatory 
conditions — appendicitis and __siperitonitis — and 
then the respiratory diseases which might be mis- 
taken for abdominal conditions. 

Dr. Philip H. Kreuscher, of Chicago, then gave 
his second address on “Fractures Into Joints.” 
This was freely illustrated by lantern slides of the 
injuries and the methods of treatment advocated. 

Dr. Alton Ochsner, of New Orleans, gave a mas- 
terly summary of “Acute Craniocerebral Injuries,” 
outlining the types, the symptoms, the methods of 
diagnosis, and the treatment. The brief, pointed 
and concise method of presenting his facts, without 











overlapping and including everything of import- 
ance, made this probably the outstanding address 
of the conference. 

Dr. Robert S. Flynn, of Phoenix, Ariz., gave a 
very excellent summary of the “Management of 
Diabetic Coma.” His technic of presentation wes 
similar to that of Dr. Ochsner and much favorable 
comment was heard about this talk. 

Adjournment to the evening session. 

At 6:30 p. m., the El Paso County Medical So- 
ciety entertained the Association at a dinner in the 
Hotel Hussmann. This was advertised as an “In- 
formal Buffet Supper,” but was served as a reg- 
ular dinner. The attendance was disappointing- 
ly sm2ll at this meeting, scheduled to be the regu- 
lar host-guest meeting for the men. Dr. Paul 
Gallagher, president of the El Paso County Medi- 
cal Society, presided. Following the dinner, the 
evening session convened, and Dr. Gallagher in- 
troduced the president of the Association, Dr. E. 
Payne Palmer, who gave his presidential address. 
This was a2 serious handling of problems with 
which the organization should deal. It appears in 
this issue of Southwestern Medicine. Following its 
deliverance, motion was made that a special com- 
mittee be appointed to study the recommendations 
made and bring resolutions for or against them to 
the business meeting on Saturday. This motion 
prevailed and the president (Dr. Palmer) appoint- 
ed Drs. W. W. Waite of El Paso, C. N. Ploussard 
of Phoenix and M. B. Culpepper of Carlsbad, as 
this committee. 

Dr. James M. Martin of Dallas, Texas, then gave 
his address on “Treatment of Cencer of the Lower 
Lip by X-Ray.” This paper was quite dramatic in 
its statistical data showing 100 per cent cures in 
superficial cancer of the lower lip, 80 per cent 
cures in cancer extending into the deeper structures 
of the lip but without glandular metastases, and no 
recorded cures in lip cancer which had_ reached 
the stage of metastases. This paper was illustrated 
by a series of lantern slides, showing photographs 
before and after treatment, and by motion pictures 
showing many cases. 

The Lewis Cancer Film, sent by the American 
Society for Control of Cancer was then shown as 
the closing feature of the evening program. This 
is a very excellent film of cell growth, motion and 
function. 

On Friday morning, the most interesting feature 
of the program was shown. This is the Movietone 
film of Laparotrachelotomy, with Dr. Joseph B. 
DeLee as the speaker. This was shown in the 
Plaza Theater at 8:30 a.m., and occupied about 
one hour. Dr. DeLee explained the development 
of this operation, its indications and difficulties, 
using charts, models and skeleton demonstrations. 
Then the operation was shown in every detail, from 
the first incision to the last stitch, followed by 
further explanatory talks by Dr. DeLee. Every 
advantage to be enjoyed from a personal lecture 
by Dr. DeLee combined with an operative clinic, 
was presented by this demonstration. The As- 
sociation owes a debt of gratitude to Dr. Davis for 
bringing this feature to them. 

At the opening session in the Hotel Hussmann 
which followed immediately upon adjournment of 
the meeting in the Plaza Theater, Dr. Joseph 
Brennemann gave his second talk, on “Observa- 
tions in the Treatment of Empyema in Children.” 
This talk was devoted chiefly to the closed method 
of drainage which was advocated for small chil- 
dren and infants, though not for older children. 

Dr. George Herrmann, of New Orleans, then 
gave his first eddress on “Diagnostic Criteria of 

(Continued on page 554) 
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FLOOD RELIEF IN NEW MEXICO 
PAUL S. FOX, C. E. 
Chief, Division of Sanitary Engineering and Sanita- 
tion of New Mexico 

On August 13, word was received late in 
the evening that San Acacia, San Marcial 
and other towns in the Rio Grande Valley 
were flooded. The writer secured a supply 
of chloride of lime and left immediately for 
the flooded area. The small village of San 
Acacia had been covered with from two to 
three feet of water. The residents had had 
only a few minutes warning and, as a result, 
they were able to save practically none of 
their belongings. The angry waters of the 
Rio Grande had backed up behind a highway 
bridge iust above the village; when the 
bridge failed there was a rush of water 
which was sufficient to overtop the dikes 
and it was only a matter of a few minutes 
before the village was inundated. 


The area affected was a strip of river val- 
ley varying from two to five miles in width 
and about fifty miles long. A large portion 
of this valley land was under cultivation. 
All told, about 350 families were seriously 
affected by the flood. The devastation was 
tremendous. Adobe houses crumbled like a 
lump of sugar in hot coffee. Harvested 
crops were carried away by the swift cur- 
rent. Corn fields were flattened. New 
channels of the river selected choice farms 
for their courses. Irrigation ditches and di- 
version works were demolished. Drain 
ditches were filled. 


On September 25, another flood of great- 
er proportions came down the Rio Grande. 
Areas left untouched by the first flood were‘ 
completely wiped off the map. What was 
left in San Acacia was carried away and the 
main channel of the river cut through the 
side of the village. The entire area was 
covered with from two to five feet of sand 
and silt. Railroad service was paralyzed 
as approximately fifty mi'es of track was 
damaged, about five miles completely gone 
and two bridges seriously damaged. High- 
way transportation was demoralized on ac- 
count of bridges being washed out and 
grades being flooded or badly washed. In 
the first flood. San Marcial suffered only 
from surface run-off which was unable to 
get into the swol'en river; however, in the 
second flood, the dikes gave away and the 
river came right through the town. River 
sand and silt was deposited to a depth of 
2bout five feet on the main street. In places 
one can walk on the sand and step upon the 
roofs of one-story houses. 

In the second flood, from twelve to forty- 
eight hours warning was received that the 
high water was coming down the river and 
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all residents had ample time to move to 
higher ground. As a result, no lives were 
lost and a large proportion of personal be- 
longings were saved. 

A passenger train carrying seventy pas- 
sengers and crew was marooned between 
two washouts. Within one hour after the 
passengers were removed, the site was un- 
der five feet of water. The crew, however, 
stuck to their posts and it was three days 
before they were rescued. 

Fortunately, or unfortunately, there was 
only one water system affected by the first 
flood and that was the railroad supply a 
San Marcial. Perhaps half of the populatior 
derived their supply from this system. Th« 
well was of the large dug type with solid 
masonry walls. Flood waters came ver) 
close to the top of the masonry curb. To all 
appearances no flood water gained entrance 
to the well, but, as a precautionary measure, 
the well was treated daily with a twelve 
ounce can of chloride of lime. In all other 
flooded areas, water was obtained from 
sand points and, in a few cases, dug wells. 
A'l dug wells were cleaned where necessary 
and dosed with chloride of lime. 


Even thhe worst of disasters offer some 
amusing incident. This was no different. 
This particular well was not in the flooded 
area but it had been filled with surface wa- 
ter following a severe rain. None of the 
family was at home, but one of the relatives 
was present when the writer came along. Ex- 
planation was made regarding the danger 
from the well water and the well was “shot” 
with a liberal dose of lime. Instructions 
were left to the effect that if, after a few 
hours the water tasted too bad, a large 
amount of the water in the well could be 
pumped out and gain the advantage of dilu- 
tion with ground water. A few days later 
the writer was told that his method of ster- 
ilizing wells was no good and that the best 
thing to clean up a_ well was a quart of 
milk. The owner, upon coming home, found 
the water in his well rather tasty so he pro- 
ceeded to pump out the water and clean the 
well. He found an empty milk bottle in 
the bottom. The relative, hearing of the 
incident, recalled seeing me pour a white 
liquid into the well and since there was a 
milk bottle in the well they concluded | 
must have poured in milk. The owner said 
the water in the well was “sweeter” than it 
had ever been before. Perhans the cleaniny 
was useful as well as the “milk.” 

In the refugee camps in the foot-hills,water 
from deep drilled wells was available. How 
ever, with several families living in eac! 
house and many families living in tents sup 
pitied by the Red Cross, sanitary condition 
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were not the best. Toilet facilities were has- 
ily provided where they were not already 
nvailable, and all toilets were dosed daily 
with ch'oride of lime. The amount of lime 
sed daily may be questionable as to its ster- 
izing value but it was certainly of value as 
, deodorant and fly repellant. 


Following a period of excessive rainfall, 
lions of flies were present and it seemed 
hat they a'l swarmed into the refuge 
amps. In homes where there were sick peo- 
le or infants, screens, netting and fly tox 
were distributed. An effort was made to 
ontrol fly breeding in corrals and _ barn- 
ards, with borax. It was quite successful 
fter the first frost. By that I mean that 
he number of flies did not appear to be 
iminished until the frost, yet in the places 
reated, no larvae were found. 

The flv control work was done in cooper- 
ation with the County Aericultural Agent. 
In the vicinitv of San Marcial there were 
larve areas of land lower than the river 
and these places were filled with flood wa- 
ter. Since it was impossible to drain these 
low svots without pumping, the water soon 
clarified and, in due course, mosquitoes were 
breeding rapidly. Such a large area was 
covered with water that no attempt was 
made to control their breeding. Casual in- 
spection at different times disclosed no an- 


opheles, although we have every reason to 
believe that they are nresent in that local- 
Ity. 

Fol'owing the first flood in San Marcial 
there was considerable standing water in 


all narts of the town. This soon became 
pstagnant and the odor which emanated was 
very rich. These areas were covered with 
a heavv ereosote from the railroad wood- 
treating plant. As vet T have not decided 
whether this was suveceessful in keeping the 
odors from eomine from the decomposing 
veretation or whether the creosote smell 
was more pleasing to the nostril. Anyway. 
pthis was quite successful until the second 
flood came along and wached all of the cre- 
osote dewn into the Elenhant Butte Reser- 
voir. 

In this disaster, as in al] others. the possi- 
hilitv of disease, and narticularly tvphoid 
fever, was the menace which hung over the 
entire area. As soon as nossible a suvplv 
of vaccine was procured and all members of 
the medical profession in the valley were 
pressed into service, and after the initial 
excitement was over even the writer was 
scrubbing arms and sterilizing needles. 
About 1800 persors received at least one 
shot and prohablv sixty per cent received 
the full three shots. A total of five cases of 
typhoid developed in the area. One of these 
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was sick before the first flood hit, one was a 
contact from this initial case, and the others 
evidently picked up the infection in the 
flooded area. There was one death. 

In cooperation with the Red Cross, two of 
these typhoid cases received hospitalization 
and it was necessary to pay the funeral ex- 
penses of one case. Hospital care and fu- 
neral expenses were shared equally by the 
Red Cross and the Bureau of Public Health. 

The American Red Cross cannot be too 
hichly praised for their prompt assistance in 
this disaster. Immediately after the flood oc- 
curred the national organization authorized 
the local chavter to use un to $500 for 
emergency relief. Within a few days a rep- 
resentative of the national organization was 
on the job to take care of rehabilitation. 
Fol'owing the second flood, food supplies in 
San Marcial were verv low and it was neces- 
sary to haul in sunvlies by truck. A com- 
missary was established and the entire pop- 
ulation was fed for several days until the lo- 
eal merchants were able to get in supplies. 

The Red Cross secured some 150 tents 
which were suvplied to those families who 
lost their homes. Tater assistance in the 
form of lumber and cement was given to 
aid these folks in rebuilding their homes. In 
the San Marcial area, many families had left 
just before the flood on account of the Santa 
Fe moving its division offices. After the 
flood the railroad decided to abandon’ the 
Harvey House and round house so that there 
is little emplovment left for anvone except 
some work on the section gangs. As a re- 
sult of this decision. many families were 
forced to move elsewhere to find work. The 
Red Cross was instrumental in locating 
work in other places and assisting the fami- 
Nes in moving. 

A few words of vraise must be given to 
the division officials of the Santa Fe Rail- 
road. In snite of their manv troubles and 
worries, they were never too busy to give 
all assistance possible in the emergency. 

Mr. R. G. Hosea. of the Midd'e Rio Gran- 
de Conservancy District, has recently made 
a study of the flcod f'ows in the Rio Gran- 
de and his paver was eciven before the New 
Mexico Section of the American Society of 
Civil Fngineers. The summary of his pa- 
ner will be of interest. 

“(1) The Middle Rio Grande Vallev lies 
under the continual menace of floods in the 
river, rot onlv as a result of melting snow 
in the mountains of Colorado, but as a re- 
sult of summer and fall rains on anv or all 
of a number of normally dry tributary ar- 
rovos. 

“(2) The 
typical of the 


flood of 
latter 


September, 1929, is 
condition and was 
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caused by a storm centering about the area 
from the Jemez Mountains to the Sangre de 
Cristos, east of Santa Fe. The maximum 
rainfall in this area appears to have been 
about four inches in the three day period, 
September 21 to 23, 1929. At Albuquerque 
the rainfall, during the three day period, 
September 21 to 23, 1929, of 3.1 inches, was 
probably the maximum precipitation of 
record during a similar period of time. The 
total rainfall for the month of September 
exceeded this amount only twice during the 
period for which records are available; 
namely, 1850-56 and 1889-1929, (with a few 
months missing), a total of 54 years. 

“(3) The resulting flood in the main 
river originated almost entirely below Em- 
hudo. I* reached the magnitude of 10,000 
to 11.000 second feet at Cochiti, and the 
maximum flow of nerhaps 20,000 to 25,000 
second fee* between San Felipe and Bernal- 
i"o, due to the more or Jess simultaneous 
floodine of Santa Fe Creek, Galisteo Creek 
and the R‘o Jemez. 

“(4) Relow the mouth of the Jemez, the 
Rio Grande overflowed its banks in many 
places between that rnoint and Albuquerque. 
Due to that fact and the flattening of the 
flood reek as it passed down the valley, the 
rate of flow decreased until, at the mouth 
of the Rio Puerco, onlv about 10,000 second 
feet is indicated. Such a flow would have 
passed through the San Acacia to San Mar- 
cial area almost unnoticed, hut enormous 
contributions from the Rio Puerco and the 
Rio Salado created 2 flood peak that was 
probably vreater than any heretofore re- 
corded. The extreme importance of flood 
contro! on these streams is strongly empha- 
sized. 

“The Puerco and Salado are 
the greatest menace to the lower middle 
valley. Floods due to rainstorms above 
this roint anparentlv flatten out and become 
harmless, but the violent floods in these 
two tributaries, which often occur almost 
simultaneously, cause damage and disaster 
below. 

“(7) The canacitv of the river channel 
throuch the middle valley is probably about 
12,000 second feet, and any flood greater 
than this amount will overflow the channel 
in many nlaces. At the river bend above AI- 
ameda the river overflowed the concrete 
navement and lacked only a few inches of 
overflowing the dike and coming down the 
va'lev into Albuquerque. This is the real 
danger point, some ten miles north of and 
sixty feet above the city, and adequate pro- 
tection here is imperative. 

“(8) The estimated maximum flow in the 
larger tributaries was about as follows: 


evidently 
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Santa Fe Creek ........ 6,500 
Galisteo Creek.......... 5,000 


Santa Fe Creek ........ 6,500 
Galisteo Creek -...... 5,000 
Jemez River ............ 5,000 
Tonque Arroyo ..... 1,450: 


__...... 88,000 (State Engr.) 
Rio Salado .............20,000 ” < 

“The rate of filling of the Elephent 
Butte Reservoir on September 25 indicated 
that there was an average inflow for twen- 
ty-four hours of 32,000 second feet, assum- 
ing that no water was drawn from the res- 
ervoir during the period. The maximum 
flow at San Marcial was probably consider- 
ably more.” 

In closing, I wish to state that the Middle 
Rio Grande Conservancy district has a plan 
for flood control, irrigation and drainage 
of the middle valley. If the district is ever 
freed from legal entanglements so that con- 
struction can be started, the middle valley 
will be comparatively free from the menace 
of floods, but until this protection work has 
been done there will be constant danger. 


Rio Puerco 





EFFECT OF QUININE ON THE WIDAL 
REACTION 


ELEANOR BULLOCK 
Bacteriologist, N. M. State Public Health 
Laboratory, Albuquerque, N. M. 


(Presented at New Mexico Public Health Asso- 
ciation meeting, Albuquerque, June 3 and 4, 1930.) 

The effect of auinine on the Widal reac- 
tion arose as a question in the southern part 
of the state and again in Albuquerque. It isa 
disappointment not to have Dr. Gerber, 
Health Officer at Las Cruces, at this meet- 
ing. He was practically sure that he had sev- 
eral cases of typhoid fever and we obtained 
consistent negative Widal and undulant fe- 
ver reactions. In these particular cases the 
patient had been taking quinine for mala- 
ria. He wrote the laboratory asking if this 
could be a factor in diagnosis. We looked 
through all the available literature and could 
find nothing on this particular work. 

Six rabbits were obtained to carry out 
this experiment. The serum of each rabbit 
was set up with Bacillus typhosus antigen to 
insure that natural agglutinins were absent. 
All were negative. 

The antigen consisted of a suspension of 
Bacillus typhosus which was killed by the 
addition of a solution of five per cent phenol. 
The quinine was given the rabbits in doses 
of one and one-half grains per dose. This 
was figured on the basis of the weight com- 
pared to an average person. The on and 
one-half grains were equivalent to twenty- 
five grains per person for one day’s dose 

The first two rabbits were given one and 
one-half grains of quinine every other day 
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for seven weeks. The quinine was given first 
in capsules but this proved extremely diffi- 
cult, as the rabbits would play possum. 
They would hold the capsules in their mouths 
and then spit them out when they were set 
down. The last few weeks it was given in a 
solution. The druggist suspended the qui- 
nine in a licorice sirup and the rabbits did 
not seem to object to having this squirted 
down their throats. These two rabbits were 
bled and their serum was set up again with 
Bacillus typhosus antigen to see if there 
was any agglutination. Both were negative. 

These same rabbits were now given in- 
creasing doses of the Bacillus typhosus an- 
tigen to develop an immune serum for ty- 
phoid. The inoculations were started with 
three-quarters cubic centimeter intraperi- 
toneally. They were increased to one C.c. 
After five inoculations the remainder were 
given one c.c. intravenously. One of these 
rabbits died of pneumonia. Nine days after 
the last inoculation the remaining rabbit’s 
serum was set up with the Bacillus typhosus 
antigen, and the agglutinations read 
1-20,480, which is as high as could be expect- 
ed, and showed in this rabbit quinine had no 
effeft on the production of agglutinins for 
typhoid. 

The second pair of rabbits were the re- 
verse of the first pair. They received their 
typhoid inoculation before they received any 
quinine. After the course of Bacillus typho- 
sus antigen had been completed they were 
bled, with the agglutination reading in both, 
1-2,500. They were then given the quinine 
course. At the end of these doses their 
serum agglutinated complete at 1-1,280 with 
a partial agglutination of 1-2,560. This slight 
drop is to be expected in seven weeks’ time. 
This showed that quinine had no effect on 
the agglutinins in the serum. 

The last pair of rabbits were given the 
quinine and the inoculations of the antigen 
at the same time. One died, apparently from 
the effects of the typhoid antigen. The re- 
maining rabbit’s serum read an agglutina- 
tion of 1-1,280, showing that the quinine 
given with the antigen had no effect on the 
production of the agglutinins. 

It was unfortunate we lost one rabbit in 
ach pair, but the readings do not seem to 
warrant the repetition of the experiment. A 
control rabbit in the first pair would have 
checked the high agglutination obtained. 
This may have been due to the fact that the 
rabbit was especially large and strong. The 
aid of quinine in the development of this 
agelutination is only a remote possibility. 
It is not unusual to have rabbits show a 
great variation in titres. This experiment 
would indicate that quinine has little, if 
any, effect on the production or non-pro- 
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duction of typhoid agglutinins in rabbits. It 
is possible that malaria as a disease will 
have some effect on the production of ty- 
phoid agglutinins. Since it is impractical 
to experiment with humans, and since only 
birds can be given a disease that resembles 
human malaria, that question would have 
to be settled by the use of birds, giving them 
this malaria-like disease and then injecting 
typhoid antigen. If any health officer in a 
malarial district wished to cooperate, he 
could send us the blood specimens from a 
given number of malaria patients having 
completed the typhoid inoculations and at 
the same time an equal number of speci- 
mens from normal individuals having com- 
pleted the typhoid inoculations. This 
would give us some idea concerning the ef- 
fect of malaria as a disease on the produc- 
tion of agglutinins. 


NEWS NOTES 

DR. GEORGE M. BROCKWAY, of Phoenix, was 
injured in an automobile collision about November 
15th, suffering head injuries the seriousness of 
which are still conjectural. His car was struck by 
another one about four a. m., while the doctor was 
returning from a call. X-ray examinations for 
possible injury to the right frontal area did not 
show visible fracture, but there have been symp- 
toms of some cortical injury. Dr. Brockway is one 
of the prominent practitioners of Arizona, being 
chairman of the Staff of St. Joseph’s Hospital and 
divisional surgeon for the Southern Pacific Rail- 
road. 

DR. JOHN HUFFMAN WHITE, of Rochester, 
Minn., who has recently completed his Fellowship 
with the Mayo Foundation, has become associated 
with the SOUTHWEST CLINIC, in Phoenix. Dr. 
White devoted the major portion of his Fellow- 
ship training to neurology, after laying a founda- 
tion in general medicine. He is a native of Ore- 
gon, having graduated from the University of 
Oregon, before becoming associated with the Mayo 
Clinic. He will fill a long felt need in Phoenix for 
a man who has specialized in neurology. 

DR. JOHN W. FLINN, of Prescott, is demon- 
strating his versatility by accepting the appoint- 
ment of chairman of the special committee ap- 
pointed by Governor Phillips, to investigate and 
make efforts to relieve, the unemployment situa- 
tion in Arizona. One of Dr. Flinn’s first appoint- 
ments was that of DR. R. D. KENNEDY, of 
Globe, as the divisional chairman for Gila Coun- 
ty. It is a physician's privilege and duty to lend 
the aid of his interest and training to the solu- 
tion of important problems of this sort. No better 
selection could have been made by Governor Phil- 
lips. 

DR. A. C. CARLSON, of Jerome, was granted 
Fellowship in the American College of Surgeons, 
at their meeting in Philadeiphia, in October. 

DR. WM. H. WALSH, of Chicago, has been en- 
gaged to make the survey in Maricopa County, Ari- 
zona, as to the needs for a County Hospital. The 
Board of Supervisors have made an appropriation 
of $1200.00 for this purpose, l 





and the selection of 


Dr. Walsh was made by a committee from the 


Maricopa County Medical Society. No man in 
America is better qualified than Dr. Walsh for this 
purpose; he was recommended by the American 


Medical Association. 
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A CRITICAL APPRECIATION OF THE 
SOUTHWESTERN MEETING 

The sixteenth annual Southwestern 
meeting is now history. Unless we have 
learned some things which will help us to 
plan even more successful meetings for fu- 
ture years, we have profited little from 
this occasion. Too often we fail to evalu- 
ate the faults, as well as the profitable fea- 
tures, of a meeting, and _ thereby fail to 
build constructively for the future. While 
the events of this sixteenth session are fresh 
in our minds, we will record some things 
which struck us forcibly. 

SCIENTIFIC PRCGRAM 


This is our second attempt to hold the 
type of meeting known as a “Clinical Con- 
ference.” The memorable session of 1927, 
when Dr. Waite was president and Dr. Hugh 
Crouse the chairman of the Program Com- 
mittee, introduced this sort of meeting into 
the southwest. The following year the 
same plan was tried at Albuquerque, but 
without great success, probably because 
the president (Dr. Crouse) was ill and 
these was no responsible head for the Pro- 
gram Committee. At the Phoenix meeting 
of 1929, attempt was made to return to the 
old style of combined clinical demonstration 
and scientific papers; it was fairly success- 
ful. This year, at the request of the El 
Paso County Medical Society, the president 
of the Association (Dr. Palmer) acting as 
chairman of the Program Committee, en- 
deavored to reproduce the very excellent 
meeting of 1927. He secured the participa- 
tion of an unusually fine group of teachers 
and lecturers, and the program was admit- 
tedly the best ever offered a southwestern 
gathering. Men who attended both of these 
meetings (1927 and 1930) declare that the 
recent program was the best they have 
heard before the Southwestern Association. 
In spite of this, members of the Program 





Committee, along with some other members 
of the Association, are not satisfied to dis- 
card the clinical demonstration feature of 
our program. There are methods of preserv- 
ing these and ¢oordinating them with a 
“Clinical Conference,” and it is hoped the 
Program Committee for the next meeting, 
and future meetings, will work out these 
methods and utilize them. 


The only criticism of the program speak. 


ers which we wish to mention, and this ap-. 








plies to most medical meetings we attend, 
is their fondness for talking their subjects, 
instead of writing them out and reading the 
material. Several of the addresses could 
have been presented in twenty or twenty- 
five minutes, had they been condensed into 
well prepared, systematically arranged pa- 
pers, whereas they actually consumed from 
an hour toanhour and a half in presenta- 


tion. We cannot recall any lecture given at f 
this meeting which could not profitably have f 


been condensed into forty-five minutes ex- 
cept the motion pictures. Many of the talks 


and papers were within that time limit and 


those will stand out in favorable contrast to 


the longer talks, in the minds of the hearers. & 


Even the speakers who had written papers, 
with one or two exceptions did not read 
their manuscripts, but gave talks instead. 
Most of the speakers unconsciously drifted 
into the manner of teachers talking to class- 
es of undergraduates, with the result that 
instead of concentrating their material, they 
diluted it and consumed much more time 
than was necessary. There were two or 
three notable exceptions on our program, of 
speakers who had the rare faculty of con- 
centrating their material as they talked. 
Lecturers who lack this faculty should read 
from manuscript and they will find a much 
more appreciative audience. 


A very creditable scientific exhibit, 
though small, was a pleasing feature of this 
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Conference.. The x-ray films, native pollen- 
bearing plants, and pathological specimens, 
were very attractive. It gave us a small 
sample of what is possible in that line at 
our annual gatherings. May they grow until 
a room as large as the Hussmann ball-room 
is required to accommodate our scientific 
exhibit: 


SOCIAL ENTERTAINMENT 


No praise can be too high for the fine hos- 
pitality tendered the visiting ladies by the 
Ladies’ Entertainment Committee. It was 
well planned, highly enjoyable, done entire- 
ly in El] Paso, and left nothing except pleas- 
ant memories. 


Just what came over the host-guest in- 
formal dinner on Thursday evening remains 
a mystery. It was planned by the Program 
Committee to be the high spot of the con- 
vention, where members and visiting doc- 
tors were to be the guests of the El Paso 
County Medical Society. Neither hosts nor 
guests were present in any numbers and a 
regular course dinner was_ served for the 
usual quid pro quo from members, guests 
and visitors. The meeting following was 
the most poorly attended session of the con- 
vention. This was unfortunate as two of 
the most important addresses of the con- 
vention were delivered; the presidential ad- 
dress contained several recommendations 
which came up later for discussion in the 
business meeting, and were not entirely un- 
derstood; Dr. Martin, president of the Dal- 
las Southern Clinical Conference, an honor 
guest of our Association, also gave his ad- 
dress,—one of the best of the convention. 


In order to permit the members and visit- 
ors one entire evening for conviviality, we 
suggest for next year’s program that we 
start the Conference on Wednesday after- 
noon with some of the best features of the 
program; that we hold the principal public 
meeting on Wednesday evening; that the 


| host-guest smoker on Thursday evening be 


given over entirely to jollity without any 
scientific program; that the annual dinner- 
dance be held Friday evening, and the Con- 
ference close at noon on Saturday, as was 
done this year. 


The attempt to hold the annual dinner- 
dance in Juarez has never been successful. 
Three years ago the Toltec Club was_ used 
and this year the Central Cafe, and both 
times the functions have been disappointing. 
The Central Cafe is crowded and unattrac- 
tive, without adequate accommodations for 
a dinner-dance. Let the annual smoker be 
held in Juarez, if desired, but we believe we 
Speak for the majority of the members of 
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the Association when we _ say the annual 
dinner-dance should be in the most beautiful 
and attractive setting obtainable,—and 
there are many such to be found in El Paso. 
In fact, the best improvement we can think 
of for E] Paso, as a meeting place for our 
Association, would be to move the border 
one hundred miles south. Since this cannot 
be done, we must adjust the program as far 
as is wise to the appetites of the minority of 
our members, but not so far as to jeapor- 
dize the serious business of the convention, 
for which the majority of us come. 

LOCAL ARRANGEMENTS 

The Hotel Hussman is a good convention 
hotel, but is not perfect. A hotel catering 
to conventions should have a suitable meet- 
ing room, with permanent screen for slides 
and motion pictures. An irritating feature 
of the meeting just held was the noise. 
Whatever the piece of machinery is which 
starts up at frequent intervals in close prox- 
imity to the ball room, it is most annoying. 
The doors entering the room should be pro- 
vided with closing devices which will close 
them automatically and _ noiselessly. If 
smoking is to be permitted, chairs with ash 
trays clamped on them would be very desir- 
able, thus avoiding the noise of people kick- 
ing the saucers about on the floor. 

The details of registration, etc., were well 
taken care of. Some of the invited guests 
were allowed to pay registration fees and to 
buy tickets for the dinner-dance,—and this 
was not intended. 

The provisions for showing illustrations 
have never been better, with lanterns always 
ready and a competent operator constantly 
in attendance. Whoever was responsible for 
this did his job well. 


The newspaper publicity was not up to 
our usual standard. At former meetings, 
the El Paso papers have shown willingness 
to publish whatever the convention desires. 
At this meeting the reporters apparently 
selected for themselves whatever they 
thought would be interesting, and no one 
can blame the papers for any garbled ac- 
counts which appeared. 

A year ago, following the Arizona State 
Medical Association meeting, the editor de- 
cided to criticize freely and frankly any of 
the meetings he attends. This is done in all 
kindness and with the hope that the deadly 
monotony into which we threaten to drift, 
in our annual gatherings, may be avoided 
and that we may constantly build better and 
better conventions. 
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DR. WHITMORE RETURNS HOME 


_ Two newspaper items of the past few 
weeks with reference to Dr. Whitmore have 
aroused in the editor, who feels deeply the 
useless injustice done to this patriarch of 
the medical profession, a desire to express 
again what we believe is the mind of Dr. 
Whitmore’s confreres in Arizona. One item 
was the cold-blooded statement that the Cal- 
ifornia Board of Medical Examiners has re- 
voked Dr. Whitmore’s license to practice in 
that state, and that his “last California ad- 
dress was Los Angeles.” This concluding 
statement is an illuminating picture of the 
relentless, causeless and ill-considered ac- 
tion of this Board. Not even well enough in- 
formed on the matter to know that Dr. 
Whitmore has been the “dean of the medical 
profession” in Arizona for thirty years, one 
of the leading citizens of the state, and that 
he had been pardoned by the President, this 
Board must needs go out of its way to take 
this action. We do _ not believe that this 
Board, nor any other Board of Examiners, 
is bound by the action of a court of justice, 
which is not always just,—with regard to 
a licensed physician. They have the power 
to decide whether or not the license of the 
physician shall be revoked. The Board of 
Medical Examiners fo Arizona have taken 
no such action and they have the same facts 
before them as the California Board had. 
Neither they nor the medical profession of 
Arizona, nor any well informed citizens of 
the state, have ever regarded Dr. Whitmore 
consciously guilty of a criminal act. 


The other newspaper item stimulates hap- 
pier thoughts. It is the editorial in the Tuc- 
son Daily Citizen of October 26, 1930, and it 
speaks the mind of Tucson. We can do no 
better than quote from it: 


As to the conviction itself, we may discuss it as 
a thing accomplished and irrevocable, after saying 
that few if any of us believe that Dr. Whitmore 
was consciously criminal in any of the acts on 
which the charge was based. Despite this, he sub- 
mitted himself to authority in good faith and an 
unembittered spirit, and in that mood he has re- 
turned to the town which he loves. 


For the hurts he has balmed, for the lives he 
has safely brought into the world, for the dis- 
eases with which he has vicariously wrestled and 
overcome, for the deaths which he has made easier, 
our little jurisdiction of society owes to Dr. Whit- 
more something, and that something is a complete 
subscription to the pardon and our initials on the 
document which marks his debt “Paid in full.’ 


He has been a resident of Tucson for 38 years; 
he hes been one of the most consistent friends 
which our university has had. He is a former 
chancellor of the institution; his only son is a 
graduate of it. Against this there is nothing to 
mark up but an unconscious, profitless violation of 
the law, and we think Tucson is big enough to 
wipe that out and remember it no more forever, 
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giving this patriarchal healer a whole-hearted and 
unreserved welcome home. In doing so we may as- 
sure ourselves that if general human conduct av- 
eraged as high as that of Dr. Whitmore this would 
be infinitely a better world and a need for fewer 
laws and sleuths to detect their violations. 





MEDICAL INSTITUTIONS IN ARIZONA 


An institution better known to the country at 
large than it is to its nearest neighbors, is The 
Desert Sanatorium and Institute of Research, lo- 
cated at Tucson, Ariz. It has undergone an amaz- 
ing development since Dr. Allen K. Krause be- 
came its Director, and is rapidly laying the foun- 
dation for a place of importance among the woi- 
thy institutions of the country. It is being deve!- 
oped for the “diagnosis and treatment of chronic 
arthritis, sinusitis, nontuberculous pulmonary and 
upper respiratory complaints, arterial hypertension, 
cardiorenal insufficiency, ete.” Dr. Alan C. Sutton 
is the Physician in Chief, and Associate Directors 
are Dr. Charles W. Mills, Dr. Max Pinner and Dr. 
W. Paul Holbrook. On the resident staff are Drs. 
Benson Bloom, Vivian Tappan, C. L. Robbins, ©. 
E. Bensema, Aaron E. Margulis, Edward M. Hay- 
den, W. C. Davis, Wm. D. Carrell. Members of 
the profession of the southwest, when in Tucson, 
will find a visit to this sanatorium very interest- 
ing and instructive. 

The Grunow Memorial Clinic building, in Phoe- 
nix, is nearing completion. Ths structure, being 
built by Mr. Grunow at a cost of about $125,000 
for the first unit, is intended to house a group of 
physicians and a research laboratory. The full 
details of its plan of organization have not been 
announced. Dr. O. Sweek, of Phoenix, has 
been mainly instrumental in the development of 
this project, and it was through him that the en- 
dowment was secured from Mr. Grunow. 

The addition to the Good Samaritan Hospital in 
Phoenix, which will enlarge its capacity by about 
eighty beds, is nearing completion. An interesting 
feature of this new structure will be the excellent 
auditorium; this is intended primarily for teaching 
purposes in the School of Nursing, but will be 
available for staff meetings and general medical 
meetings; it will seat about 250 people, is provided 
with a stage, picture screen and other facilities 
for teaching purposes. The removal of the power 
plant into a separate structure is a part of the 
plan, which will be a very material improvement. 
A new clinical laboratory is being provided also. 

Work is being carried forward on the new 
Southern Pacific Hospital and Sanatorium in 
Tucson. This will be one of the important hospi- 
tals of Arizona, and will provide greatly needed 
facilities for the industrial cases of the Southern 
Pacific Railroad, which cases now are sent to Los 
Angeles or San Francisco. 

The new medical building in Phoenix, to be con- 
structed by the Valley Bank, will be a _ notabie 
addition to the city’s sky line and a much needed 
office building for the profession of Phoenix. 
Ground is now being cleared and construction will 
start before the first of the year. The building has 
been financed and only architectural details and 
fabrication of the structural steel now delay the 
actual construction. It will be the first Class A 
building in the city, the superstructure being stec!. 
A majority of the physicians of the city have al- 
ready signed applications for space in the build- 
ing, whch is to be at least ten stories in height. 





rd 








NOVEMBER, 1930 


Ai hike Sodium 
laud il, 








Lh bottles Pf 


| — Use, 


sevve as 


(/ M 
OX uchitueate, 


3 grains 


ellen i 


anesthesia 





Oe 


FOR ORAL USE, ARE NOW AVAILABLE 


Every anesthetist should know the characteristics of Pulvules 
Sodium Amytal, Lilly, as a preliminary to anesthesia induction. 


ORAL OR RECTAL ADMINISTRATION 
PREOPERATIVE CALM 
LESS ANESTHETIC REQUIRED 
TRANQUILLITY FOLLOWING OPERATION 
LESS NAUSEA 


Write for Literature 





ELI LILLY AND COMPANY - INDIANAPOLIS, U.S.A. 







4.0 and 500 Palrules 


(FILLED CAPSULES) 


containing Soc 1 
Cc fool ”: Oy hyl 








554 


PROCEEDINGS OF THE SIXTEENTH 
ANNUAL MEETING OF THE MED- 
ICAL AND SURGICAL ASSO- 
CIATION OF THE SOUTHWEST 


(Continued from page 545) 


Heart Disease.” This was a very able presenta- 
tion, freely illustrated by  electrocardiographic 
studies, by lantern slides and charts. Critical in- 
ternists stated that they hed never heard a better 
presentation of this subject. 

Owing to the proximity of the luncheon, ad- 
journnient was taken, and the Clinical Luncheon 
served. Following this, Dr. Allen Krause, of 
Tucson, gave his address on “Chronic Pulmonary 
Infection.” The attendance was large and the at- 
tention maintained throughout the period, this be- 
ing one of the most practical talks of the whole 
program. 

In the afternoon, the first address was by Dr. 
Roy Thomas, of Los Angeles, whose subject was 
“The Man-gement of Lobar Pneumonia.” Based 
on a very large experience in the Los Angeles Gen- 
eral Hospita!, the conclusions arrived at are very 
conservative, but of immense value for the prac- 
titioner. Digitalis has been found to be of no ben- 
efit, perhaps harmful. Enemas end _ laxatives 
should not be used. Caffeine and pituitrin should 
be used when stimulation is needed, and oxygen 
for cyanosis. Serum may be used in Types I and 
II, though of doubtful value. 

Dr. M. Edward Davis, of Chicago, then gave 
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his address on “Breech Presentation,’ which was 
illustrated by a four reel film, which has just been 
completed and which was shown here for the first 
time. This was a very interesting and practical 
demonstration on a phase of obstetrics regarding 
which there is considerable misunderstanding and 
which is often wrongly handled. 

Dr. Willard Bartlett, of St. Louis, gave the next 
address on “A Modern Concept of the Indications 
for Thyroidectomy.” This is the result of some 
new studies on a series of 100 patients, conducted 
by Dr. Bartlett, Junior, and presented some rather 
startling facts. The necessity for prolonged ob- 
servation, end for extreme caution in operating 
on certain types of patients, was brought out very 
forcibly by charts and by the speaker’s conclu- 
sions. 

Dr. LeRoy S. Peters, of Albuquerque, N.M., gave 
the next address, on “Cauterization of Adhesions 
Jacobaeus-Unverricht Method.” This speaker gave 
the indications and contra-indications for this 
procedure, which has been done by him on forty 
patients, out of 149 in whom pneumothorax was 
done or attempted during the last two years. 

The Annual Dinner was held et the Central 
Cafe, in Ju2rez, on Friday evening. About 225 
were present, crowding the capacity of this cafe 
to the limit. 

On Saturday morning, the first paper was by 
Dr. Frank S. Dolley of Los Angeles, who gave a 
“Resume of the Present Day Surgic2z] Treatment 
of Diseases of the Chest.’ This was an admirable 
summary, covering the subjects of pneumothorax, 
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For Nervous and Mental Disorders 
and Allied Conditions 
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Pleasantly located, on a beautiful tract of 25 acres. 
Buildings are commodious and attractive. Rooms 
with private bath are available. 


Approved diagnostic and therapeutic methods used. 
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G. Wilse Robinson, M. D., Medical Director 


G. Wise Robinson Jr., M. D., Association Med. Dir. 
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renicotomy, pneumolysis, thoracoplasty, drain- 
ve, lobectomy and lipiodol injection. 

Dr. William M. Spitzer, of Denver, gave the sec- 
d address, using the subject, “Pyelectasis (Hy- 
onephrosis) and Ureterectasis: Causes and 
eatment.” This was freely illustrated by lan- 
m slides. Infection was given as the chief, if 
pt the only, cause of pyelectasis. Mobile kidney 
2s no relation to the development of this lesion. 

The last eddress of this meeting was given by 
r. Charles T. Sturgeon, of Los Angeles, on “So- 
um Amytal for the Preanesthetic Preparation 

Surgical Cases.” This intensely interesting de- 
lopment in surgery was ably presented, from an 
xperience based on 200 cases, 125 from the sur- 
ical service of the Los Angeles General Hospital, 
md 75 private patients. It was well illustrated 
ya movie film made by the speaker, showing the 
arious stages of amytal administration. 

The meeting then adjourned to the Business Ses- 
ion, which was held during the luncheon, Dr. E. 
Payne Palmer presiding. 

Secretary presented a verbal report to the ef- 
et that there are 300 members on the roll, of 
hom 52 are delinquent in dues one or more years. 

The funds of the Association are all used each 
ear in defraying the expenses of the secretary’s 
ffice, and are supplemented by a portion of the 
mount which goes to Southwestern Medicine 
$2.00 per member). In this reciprocal arrange- 
ment, the official journal owes a debt to the As- 
ociation for the $2.00 per member which the jour- 
hal receives, and the Association in turn, is al- 
ways in debt to the journal, on account of the use 
if the journal's funds in helping support the As- 
ociation. There is no reasonable way to segre- 
pate these two funds, under the present conditions, 
without cramping the work of one enterprise or 
he other. 

The report of the special committee appointed to 
onsider the recommendations of the president, 
vas called for. This report consisted of several 
umbered portions which were taken up in order. 

Recommendation No. 1 was to the effect that 
he By-Laws be amended, and that thhe annual 
ues be set at $5.00. Motion was made by Dr. 
allagher, seconded by Dr. Brown that the dues 
remain at $3.00. After discussion by Drs. Greer, 
Rawlings, Ramy, Ploussard. Gallagher, Brown, 
Watkins and the chair, motion was put and lost 
y vote of 21 to 8. 

Motion was made by Dr. Swope, seconded by Dr. 
Ramey that the dues be increased to $5.00 per year. 
Motion carried by 25 ayes to 6 noes. 

The second recommendation was to the effect 
that the Board of Trustees be relieved as members 
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of the Program Committee, and that the president 
of the Association appoint a Program Committee 
each year, whose duty it will be to arrange for the 
annual scientific program. Motion was made, sec- 
onded and carried, that this recommendation be 
adopted. 

The third recommendation had reference to the 
manner of receiving new members, through a Mem- 
bership Committee, after their nomination by two 
members of the Association. Motion was made 
that this be adopted; seconded. After some discus- 
sion over the adviszbility of accepting as members, 
doctors who are not members of county or state 
organizations, motion on adoption was put and lost. 

Dr. Swope then made motion that the recom- 
mendations of the reference committee as to a 
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Membership Committee be adopted, where they do 
not cenflict with Article III of the Constitution, 
outlining the qualifications for membership. Mo- 
tion was seconded and carried. 

Recommendation number four empowered the 
president to appoint such commmittees as he might 
desire for the proper conduct of the Association’s 
business and the carrying out of the purposes of 
its organization. Motion made that this be adopt- 
ed, seconded end carried. 

The recommendation of the president in his ad- 
dress on the matter of. having a _ president-elect, 
were presented by the commimttee without recom- 
mendation. 

At this point, Dr. Gallagher made motion that 
the Order of Business be changed so that the 
place of next meeting be selected before the pres- 
ident is elected. After some discussion, this motion 
was carried. 

No motion being mzde on the matter of a presi- 
dent-elect, the report of the Committee on Reso- 
lutions and Necropsy was called for and presented 
by Dr. J. M. Greer, chairman, as follows: 

“Whereas the Sixteenth Annual Meeting of the 
Medical and Surgical Association of the Southwest 
hes enjoyed a very pleasant and profitable three- 
day conference on November 6, 7 and 8, 1930 in 
El Paso, Texas, and whereas our visiting ladies re- 
port that they have been most graciously enter- 
tained, therefore be it resolved that we extend 
our sincere appreciation to Dr. Paul Gallagher and 
local committee and the other officers and members 
of the El Paso County Medical Society for their 
entire efforts in our behalf. Also that we extend 
to Mrs. Hugh Shannon and other members of 
the Medical Auxiliary our sincere appreciation for 
so graciously entertaining our visiting ladies and 
extendng to them so many courtesies.” 

“Whereas, this program has brought to this 
conference some of the best medical and surgical 
tslent of our entire United States and whereas the 
nature of the program has been varied and has 
covered, to a large degree the field of medicine 
and surgery, and whereas we have heard many 
expressions of approval of this type of program 
from many members of this association and 
whereas this program has required great effort 
and constant vigilance on the part of our Presi- 
dent and his assistants, 

Therefore, be it resolved that a vote of thanks 
and appreciation be extended to our President, Dr. 
E. Payne Palmer, and those who assisted him. 

“Whereas, the speakers who have come to us 
from various sections of the country and who have 
left their homes and work at no small sacrifice to 
themselves, and who have brought to us the fruit 
and results of their labor, representing many 
hours of work; and whereas, the presentation of 
this work has been so clear and interesting that 
they have proved to us that they have given us 
the best they have; 

Therefore, be it resolved that we express to them 
our sincere appreciation for the presentation of 
this splendid work, and further be it resolved that 
our secretary be instructed to write e2ch and ev- 
eryone a letter of compliment and gratitude.” 

IN MEMORIAM 

Whereas, death has stricken from our member- 
ship roster the name of Dr. Robert C. Dryden of 
Pim2, Arizona, and whereas this has taken from 
us one of our charter members and professional 
brothers and has taken from the community of 
Graham County of Arizona a doctor, a friend and 
a respected citizen, and each of these has suffered 
a loss thereby; 

Therefore, be it resolved that we pay tribute to 
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his memory and that our secretary be instructed 
to send a note of sympathy and condilence to his 
relatives, together with a copy of this resolution, 

The report of the Committee on Place of Meet- 
ing was called for. Dr. Swackhamer, for the 
Committee, stated that they had received no in. 
vitations, but from some general talk going 
around it would seem that Phoenix would be the 
choice of the Committee. Motion was made that 
the 1931 meeting be held in Phoenix. Seconded and 
carried. 

Election of officers being the next order of bus- 
iness, nominations for president were called for. 

Dr. W. R. Jamieson of El Paso, was _ placed in 
nomination for the office of president. Motion 
was made and seconded that the nominations 
close. After some confusion and after Dr. F. B. 
Evans of Alamogordo, N.M. had been nominated, 
vote on the motion made was called for. When 
the motion was put, it carried without dissenting 
vote. Motion was theen made that the secretary 
cast the ballot of the Association for Dr. Jamieson, 
and this carried, Dr. Jamieson being declared elect- 
ed as president for the ensuing year. 

For the office of first vice president, Dr. Frank 
T. Hogeland of Cananea, Sonora, was nominated, 
and elected vive voce. . 

For the office of second vice president, Dr. F. 
B. Evans of Alamogordo, N.M. was nominated, 
and also elected viva voce. 

For the office of secretary-treasurer, Dr. W. W. 
Watkins, of Phoenix, was nominated and elected 
viva voce. 

There being no further business, meeting ad- 
journed sine die. 





FOR SALE—Complete line Medical instruments, 
operating table, scales; reasonable. Box 152, An- 
thony, N. Mex. 
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Los Angeles Medical Group and Clinic 


Beaux Arts Building, 1709 West 8th St. 
Los Angeles, Calif. 


An organization fully equipped for the scientific study, diagnosis and 
treatment of medical and surgical diseases and care of obstetrical patients, 
and maintaining a modern clinical laboratory, physiotherapy, colonther- 
apy, X-ray and radium departmenst. 





, C. Hiram Weaver, M.D., F.A.C.S. 
John C. Irwin, A.B., M.D., F.A.C.S. General Surgery and 


Gynecology and Obstetrics Neoplastic Diseases 


Walter L. Haworth, M.D., F.A.C.S. 
Diagnosis and Gastenterology 


__ James M. Odell, M. D. Calvin E. Townsend, M.D., F.A.C.S. 
Diseases of the Heart and Lungs Eye, Ear, Nose and Throat 
Internal Medicine 7 ‘ 


E. N. Van Ornum, A.B., M.D. A. R. Harlin, B.S., D.DS. 
Pediatrics and Contagious Diseases Dentistry 
F. J. Gassmann, M.D. Clark D. Ryan, M.D. 
Roentgenologist Anesthetist 


Other Departments Under Supervision of Qualified Consulting Specialists. 


Progress Notes Furnished Referring Physicians if Desired. 
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REPORT Of RECORDS COMMITTEE OF GOOD 
SAMARITAN HOSPITAL 
((Deaths during January, 1930) 

There were fifteen deaths, with three autopsies, 
safely over the minimum desideratum of fifteen 
per cent. 

Case 7595, married woman, entered Jan. 3 and 
died on the 9th. Lobar pneumonia, with abortion of 
3 mos. old fetus. Fact of pregnancy apparently 
was not known until abortion took place. Record 
somewhat better than average. 

Case 7618, married man, age 58, entered the 6th 

and died on the 10th, diagnoses of diabetes mel- 
‘ litus, lobar pneumonia, acute pancreatitis and left 
ventricular heart block, hypertension bronchial 
asthma. Quite a fancy assortment of diagnoses. 
Patient came to hospital for severe pain in right 
lower chest. There are no physical findings of lobar 
pneumonia recorded. We do not think the essential 
cause of death was well worked out in this case. 

Case 7793, woman, age 45, entered Jan. 27th and 
died the same day. Diagnosis of uremia and pos- 
sibly pneumococcus meningitis. 

Case 7745, man, age 25, entered Jan. 25, with 
severe burns from which he died in a few hours. 

Case 7584, married man, age 48, entered Jan. 
lst, with severe head injury sustained in auto ac- 
cident. No. 1 in the Arizona Republican series. 

Case 7737, man, age 42, entered Jan. 20, and ided 
the 24th, spontaneous pneumothorax and empyema. 
Rib was resected and pus drained. 

Case 7784, 17 mos. old baby with cerebrospinal 
meningitis, dying three hours after entering hos- 
pital. Was taken acutely ill 40 hours before. 

The three autopsied cases were as follows: 

Case 7610, recently married woman, age 32, en- 
tered hospital Jan. 5, for operation for uterine fi- 
broid and salpingitis. Physical examination rec- 
ords are good, showing heart slightly dilated. Un- 
der spinocaine anesthesia, hysterectomy was done. 
After operation was over and patient was being 
transferred to her room, she went into convulsions. 
Respirations ceased before the heart stopped, and 
in spite of heroic treatment, she never revived. 
Autopsy did not disclose the cause of death, there 
being no lesions of heart valves, no embolism in 
lungs, no visible lesion in brain or medulla; coro- 
nary arteries were patent and heart muscle nor- 
mal, 

Case 7773, man, age 57, entered Jan. 24 for an 
abdominal lesion, with cramping pain in upper ab- 
domen with nausea and vomiting. There was tenta- 
tive diagnosis of partial iritestinal obstruction. 
Barium meal examination was begun, but patient 
expired before this was finisled. Autopsy on ab- 
domen only. This showed bowel] jpbstruction through 
a Meckel’s diverticulum, produting scar like con- 
striction and gangrene of proxjmal bowel. 

The third autopsy case is the} first in a group of 
six deaths occurring in old people. Cabot discus- 
sions makes the statement that ‘when an old person 
(around 70 years) dies, in nindty er cent one of 
four things will be the cause of Seth: — 

(1) Vascular disease of heart, brain or kidney. 

(2) Neoplasm. 

(3) In the male, conditions’ arising from pros- 

tate. 

(4) Terminal infection, of which broncho-pneu- 

monia is the commonest. 

It will be interesting to see whether these six 
deaths conform to this grouping. 

Case 7682, married man, above 60 years old. En- 
tered Jan. 13, with complaint of dyspnea and pain 
in chest for three weeks. A year ago had diagno- 
sis of cancer of prostate and radium treatment giv- 
en. Death on the 15th. Chief findings at autopsy 
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were bronchiectasis, recent plastic pleuritis ove 
lower right lung, atheromatous aorta, lung meta 
tases, epicardial thickening with tortuous a 
sclerotic coronary arteries. Cancer of prostate wi 
metastases to mesenteric and retroperitoneal lymp 
nodes. This man falls in at least three of the grou 
of Cabot. 

Case 7597, man 69 years old, entered Jan. 3, an 
died on the 8th. Diagnosis of mitral insufficien 
and edema of lungs. There are no physcial “ind 
ings to support this diagnosis which the phyicia 
records and signs with the utmost sang froic; i 
fact there are no findings with reference to th 
heart recorded at all. The working diagnosis( «ft 
physical examination, is said to be myocardia! i 
sufficiency and chronic nephritis. The doctor j 
either holding out on us with regard to what 
knows about this patient, or else we will have 
record this as an arteriosclerosis with cardiac fail 
ure,— and put it in class 1, of Cabot. 
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NOVEMBER, 1930 


Case 7609, man aged 77, entered Jan. 5, and 
died on the 12th, with diagnosis of bronchitis, asth- 
ma, cystitis and senescence. In the history his 
cystitis is shown to be due to prostate disease. 
Vhere was probably some bronchopneumonia,—so 
that he falls in three of Cabot’s classes. 


Case 7608, man, age 75, entered Jan. 5th and 
died the next day, with bronchopneumonia. Ac- 
cording to the doctor, this old man tried to “step 
out” on New Year’s day, caught cold and paid the 
ee of being too old to act young. Class 4 of 
Cabot. 


Case 7467, man, aged over 60, entered Dec. 20, 
and died Jan. 9, with bowel obstruction, following 
first stage of what was intended to be a two-stage 
removal of the prostate. Class 3 of Cabot. 


Case 7731, man, aged 77, entered Jan. 19, with 
diagnosis of autointoxication, dying next day. Pa- 
tient has history of being irrational at times, and 
was in delirium when brought to hospital. Physi- 
cal examination fairly good, but showed nothing 
definite, except an enlarged and indurated pros- 
tate. White count was 25,000, indicating some ter- 
minal infection. Can almost certainly place this 
case in the first group of vascular diseases, prob- 
ably involving brain and kidneys. 





BOOK REVIEW 


GROWING UP, by Karl de Schweinitz; 
York; The MacMillan Company; 1930. 


Growing Up is a simply, tersely, boldly told 
story of the physiological problems of mating, cop- 
ulation, conception, intrauterine growth, labor, etc. 

In places the narrative,—perhaps unavoidably— 
is a bit crude. For example, on page 49 I quote: 
“The rooster flies upon the back of the hen. While 
he is there an opening under his tail feathers 
touches an opening under the tail feathers of the 
hen.’ And again on page 50: “This little pipe or 
tube is called the penis. When the male animal 
sends the sperm to the female he seems to be try- 
ing to climb on her back. As he does this the 
penis fits into the opening in her body............ The 
testicles are held in a little bag outside the body 
and under the penis. It is also through the penis 
the urine or waste water passes.” 


New 


The language is apparently selected for children 
about seven to eight years of age. The facts for 
the most part, are for older children and young 
adults. 

I am not sure that I see any highly useful field 
for the book, except to instruct parents as to how 
to present these problems to their inquiring chil- 
dren. Perhaps the average parent, or the child 
ready for the knowledge, is of the mentality that 
the book would not be an insult to his intellect. 

The illustrations from comparative zoology and 
the pictures are excellent and the entire product 
is a splendid example of the printer’s art. O.H.B. 

MEDICAL CLINICS OF NORTH AMERICA. 
University of California number; Dr. Lewellys F. 
Barker. July, 1930, Volume 14, No. 1. W. B. Saun- 
ders Company, Philadelphia and London. The clinics 
presented in this volume cover a wide range of con- 
ditions and are presented in an extremely inter- 
esting manner by Dr. Barker. “Dangers of neglect 
of accuracy in physic2z] examinations” is empha- 
sized and throughout the volume we find applica- 
tion of the latest in laboratory diagnostic * som 

x. P. &. 


THE TREATMENT OF DISEASES IN DE- 
TAIL By Noxon Toomey, M.D., Late Instructor in 
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Dermatology, St. Louis University. Sometime Edi- 
tor of the Urologic and Cutaneous Review, St. 
Louis, Mo. 512 pages, large octavo, Lister Medical 
Press, St. Louns, publishers. Price $7.50. 

This Volume 3, of the Principles and Practice of 
Dermatology, by this author, the other two vol- 
umes being devoted to Pathology (Vol. 1) and Di- 
agnosis (Vol. 2.) 

This book purports to include an adequate de- 
scription of the treatment of all known skin dis- 
The methods described are those used by 
the author in his private and dispensary practice of 
the past fifteen years. This volume is a very 
valuable one for reference, although obviously one 
cannot very well use it for this purpose unless he is 
able to make a diagnosis of his skin lesion. This 
book was received for review several months ago 
and has been purposely held until it could be read 
critically. There are many books on skin diseases 
in our library and it is certain that this one will 
occupy a chief place among them and be consulted 
as frequently as any. W. W. W. 


eases. 





SITUATIONS WANTED 

WANTED-—Salaried appointments for Class A 
Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections en- 
able us to give superior service. Aznoes National 
Physicians’ Exchange, 30 North Michigan, Chicago. 
Established 1896. Member The Chicago Association 
of Commerce. ‘ 


PATENTS and TRADE 
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Expert service Prompt Attention 


LESTER L. SARGENT 
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1115-K St., N.W. Washington, D. C. 








































PARKE, DAVIS & CO. 
DETROIT, MICHIGAN 


MEDICAL SERVICE BULLETIN ON 


THIO-BISMOL 


Bismuth, in suitable chem- Not the least important 
ical form, ranks next to ars-— factor in Thio-Bismol therapy 
phenamines as an antisyphil- is the cooperation of the 
itic agent. In the form of patient; the injections are so 
Thio-Bismol (sodium bismuth well borne and their effects 
thioglycollate) it is taken up so manifest that the patient 
promptly and completely from is more than willing to con- 
the site of injection (the tinue the treatment for the 
muscle tissues), reaching necessary length of time. 


every part of the body within 
a short time with rapid thera- 
peutic effect. 


Thio-Bismol, alone or in 
conjunction with arsphenamine, 
produces rapid therapeutic 


The injections cause a improvement, demonstrable by 
minimum of tissue damage, for serologic tests and regression 
Thio-Bismol is not only water- of lesions. 
soluble but tissue—fluid— Accepted for N. N. R. by 
Soluble, differing in this The Council on Pharmacy and 
respect from other bismuth Chemistry of the A. M. A. 


preparations. The intramus— 
cular injection of Thio-Bismol 
causes, as a rule, little or 
no pain. 


PACKAGES 


Boxes of 12 and 100 ampoules 

(No. 156), each ampoule containing 
one average adult dose (0.2 Gm.— 
3 grs.) of Thio-Bismol, to be 
dissolved, as needed, in sterile 
distilled water, a sufficient 
amount of which is supplied with 
each package. 





FOR FURTHER INFORMATION 
PLEASE ADDRESS MEDICAL SERVICE DEPARTMENT, PARKE, DAVIS & CO., DETROIT 
OR ANY BRANCH OFFICE: 
NEW YORK KANSAS CITY CHICAGO BALTIMORE NEW ORLEANS MINNEAPOLIS SEATTLE 
IN CANADA: WALKERVILLE MONTREAL WINNIPEG 
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